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Battle dress 


Too often it’s on with the bib, on with the battle! The fruitless 
struggle between mother and baby goes on at every feeding. Meal- 
time can again be “peace time’/ when ‘Dexin’ brand High Dextrin 
Carbohydrate helps form good feeding habits without the commando 
tactics that leave both mother and baby exhausted, upset. 


‘Dexin’ helps assure uncomplicated feeding because its high dextrin 
content (1) diminishes intestinal fermentation and the tendency to 
colic and diarrhea, and (2) promotes the formation of soft, floccu- 
lent, easily digested curds. Palatable and not over-sweet, ‘Dexin’ 
encourages a healthy appetite. Readily soluble in hot or cold milk, 
it supplements other bland foods, ‘Dexin’ does make a difference. 


HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% * Available Carbohydrate 99% * 115 calories per ounce « 6 level packed 


tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds ¢ 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
*Dexin’ Reg. Trademark 


~ ey Literature on request 


ava\ BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 


Pines, This section is unexcelled for its healthful climate. 
mae facilities are afforded for recreational and occupational therapy, particularly out- 
oft-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 


physicians and a limited number of patients afford individual treatment in each case. 
For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 
Malcolm D. Kemp, M.D. Medical Director 


THE POPULAR WELCH ALLYN 
DIAGNOSTIC SETS 


Operating 
Otoscope 
No. 213 
With Rotable | MAY 


Speculum OPHTHALMOSCOPE 


Holder 


No. 112—Head only, two lamps 
$19.50 


No. 213 — 2 lamps, 5 specula, complete in case $22.00 ) 
No. 112 and No. 216, in case 


No. 216 — Otoscope Head, 2 lamps, 5 specula 13.50 $41.50 


WINCHESTER 


“CAROLINA’S HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


~~, 


Virginia Grown 


Accurately Standardized 
Clinically Tested 
Council- Accepted 


on request 


CHARLES C. HASKELL & CO, Inc. NYY 
RICHMOND, VIRGINIA 


N Tablets of 1 Cat Unit in bottles of 
30 and 100 
Literature and samples gladly sent 
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Many patients 
stricken with grief 
over misfortune or 
bereavement develop 


“Some Griefs Are Medicinable” abnormal reactive 


..-Cymbeline act III, scene Il depressions ... 


differentiated from 


normal depressions of 


mood by their inordinate 
intensity and stubborn ots 


persistence. 


With these patients, 
Benzedrine Sulfate 
therapy is often 
dramatically effective. 


In many cases, eat 


; ben ze drine sulfate (racemic amphetamine suifute, S.K.F.) 


tablets and elixir | 


will break the 
vicious circle of 
depression, renew 
the patient's 
interest and 
optimism, and 
restore his capacity 
for physical and 


mental effort. 


Smith, Kline & French Laboratories, 


| 
Philadelphia, F 
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clear urographic 
record 


NEO-IOPAX for intravenous and retro- 
grade urography produces clear, easily- 
interpreted records of kidney, ureter 
and bladder pathology. Its iodine con- 
tent, 51.38% is optimal for radio- 


pacity and is well tolerated. 


— NEO-IOPAX is cleared rapidly from 
rs the blood and found in high concentra- 


tion in the urinary tract within two to 


five minutes after injection. 


Neo- 


A solution of pure disodium N-methy]-3,5-diiodo-chelidamate, in 
90% and 75% concentrations. For retrograde pyelography, a 20% 


concentration may be prepared by diluting with distilled water. 


TRADE-MARK NEO-IOPAX — U.S. PAT. OFF. 


CORPORATION BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION, LIMITED, MONTREAL 
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@ To permit greater flexibility of dosage. 


@ To provide a graduated estrogenic in- 
take where required. 


@ To accommodate those patients who 
are partial to liquid medication. 


“Premarin” Liquid . . conjugated 
estrogens (equine) . . . naturally occur- 
ring... orally active . . . well tolerated 
. imparts a feeling of well-being. Each 
teaspoonful is the equivalent in potency 
ofone “Premarin” Tablet (Half-Strength) 
No. 867. 


AYERST, McKENNA & HARRISON LIMITED, 22 Eost 40th Street, New York 16, N. Y. 


‘tis 
ACCEPTED 
4 
a 
a Available in bottles of 120 cc. (4 fluid oz.), No. 869 ; - 
4 


February, 1946 


ADVERTISEMENTS 


Wappler Short Wave Diathermy Units 


The Wappler Short Wave Di- 
athermy Unit was not planned 
to be just another low priced 
unit. The objective was a ma- 
chine that would give peak per- 
formance and power, that would 
afford the doctor convenience 
of application—a machine that 
would induce temperatures in 
the deep tissues attainable only 
with the most expensive units. 
Of equal importance was the 
desire to design and engineer a 
model of enduring beauty, rug- 
ged construction superla- 
tive workmanship insuring 
years of completely satisfac- 
tory operation. 


Simplicity of treatment appli- 
cation is one of the many con- 
venience features appreciated 
by both patient and operator. 
The condenser pads, for in- 
stance, can be shaped to body 
contours so that straps or tapes 
are unnecessary. Pads are 
strengthened at the cord junc- 
tion, the most vulnerable point. 
No expense has been spared in 
making the Wappler Inductance 
Cable—it provides true induc- 
tance heating effects as opposed 


to the split cable type. 


~ 


POWERS & ANDERSON, INC. 


NORFOLK, VA. 


WINSTON-SALEM, N. C. 


30 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 


Dr. John C. King. 


The continuance of his original conception of affording adequate 
medical care and personal attention, at moderate cost, to the mentally 
ill, has been our earnest endeavor throughout these years. 


What measure of success we have attained is largely attributed to 
the confidence and loyalty of our many friends in the medica) profession. 


At this time, we wish to express our sincere appreciation for your 
support of our efforts and to assure you of our desire to be of continued 


service. 


SAINT ALBANS SANATORIUM 


J. P. KING, M.D. 


RADFORD, VIRGINIA 


J. K. MORROW, M,D. 


T. L. GEMMILL, M.D. 
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: There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 
ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery.” We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profession. 
We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic j 
value. We try to insure the precise filling of prescriptions through the regular | 
education and training of fitters. In cooperation with medical and edu- ey) 
cational public health authorities we play the role our resources > 
permit in promoting better posture and body mechanics, i“ 
That is our idea of the practical ethical standards which a 


7 \ permit the businessman to solicit the recommen- 
dation of the doctor. > Camp Anatomical Sup- 
ports have met the exacting 
aii test of the profession for four 
id decades. Prescribed and recom- 
mended in many types for prenatal, post- 


5 
Si ee natal, postoperative, pendulous abdomen, vts- 

ceroptosis, nephroptosis, hernia, orthopedic and 

other conditions. [f you do not have a copy of the 


Camp “Reference Book for Physicians and Surgeons”, 
it will be sent wpon request. 


CAMP supports 


~ 


S. H. CAMP & COMPANY « Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO + LONDON, ENGLAND 
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Serious local infections such as cellulitis due to hemo- 
lytic streptococcic infections—with or without bactere- 
mia—respond rapidly and dramatically to Penicillin. 

Initial dosage of 15,000 to 20,000 units is advised. 
Constant intravenous injection of an isotonic sodium 
chloride solution follows, allowing administration of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 
units in a twenty-four hour period. If this method 
is found inadvisable, 20,000 to 40,000 units may be 


BRISTOL 


LABORATORIES 
INCORPORATED 


in CELLULITIS 


injected intramuscularly every three or four hours.* 
Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, its absolute sterility and stand- 
ard potency, provides dependable therapeutic action. 
For additional current literature on the clinical 
uses of this potent antibiotic, refer to your issues of 
the BRISTOL PENICILLIN DIGEST. 


"Keefer C. S. et al.: New Dosage Forms of Penicillin, J.A.M.A. 128: 1161 
(Aug. 18) 1945. 


Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


SYRACUSE 1, NEW YORK 
Formerly Cheplin Laboratories Inc. 
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COLUMBUS, OHIO. 
NET Weicur one POUNDS 


No food (except breast milk) is more highly regarded th a 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. ’ 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 


AMERICAN 
MEDICAL 
ASSN 


caloric value is approximately 20 calories per fluid ounce. 


M& R DIETETIC LABORATORIES, INC. ° COLUMBUS 16, OHIO 


| 
a 
INFANTS 
Uy 


ADVERTISEMENTS February, 1946 


Standardized by the U.S.P. Xll Cat Assay Method 


Owing to completeness of gastric absorption, 


oral Digifolin in tablets or solution, produces 

20 to 30 per cent greater therapeutic effect than does 
a whole leaf preparation of similar unitage. Write for 
professional samples... Ampuls—2 cc., cartons 

of 50. Tablets—1% grains, bottles of 50. Liquids— 


bottles of 1 fluid ounce. 


DIGIFOLIN—Trade Mark Reg. U, S, Pat, Off, and Canada 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


‘SUMMIT, NEW JERSEY 


STEROID HORMONES AND FINE PHARMACEUTICALS 
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Chemical Relationship and Pharmacedynamec Himtlarly 
2 ANALGESIC Demerol’s analgesic power ranks between morphine 
and codeine. 
> SPASMOLYTIC Demerol’s spasmolytic action is similar to that of 
atropine. 
z 
= SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 
) cient to allay restlessness and induce sleep. 
| PRACTICALLY NO RISK OF RESPIRATORY CEPRESSION 
WRITE FOR DETAILe«eD LITERATURE 
Average adult dose: 100 mg. orally or intramuscularly. 
For oral use: Tablets of 50 mg., bottles of 25 
HOW SUPPLIED ond 100. For intramuscular injection: Ampuls 
: of a Oe of 2 cc. (100 mg.), boxes of 6 and 25, and 
vials of 30 cc. (50 mg. per } cc.). 
Subject to regulations of the Federal Bureau of Narcotics | 
EPERIDINE HYDROCHLORIDE ACCEPTED 
Brond of M [Isonipecoine) 
WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician New York 13 N.Y. Windsor, Ont. 


STILL A STANDARD 


In appraising the potency and therapeutic value of antirachitic agents, the norm 


and standard still remains time-honored, time-proved cod liver oil. 
Your patients obtain the wholly-natural vitamins A and D of cod liver oil itself 
when you prescribe any one of the three palatable, convenient dosage forms of 


WHITE’S COD LIVER OIL CONCENTRATE 


The economy factor of White’s Cod Liver Oil Concentrate is important to many 
patients—prophylactic antirachitic dosage for infants still costs less than a penny 


a day. 
3 Forms for your Prescription Convenience: 
LIQUID—for drop dosage to infants 
TABLETS—for youngsters and adults 
CAPSULES—for larger dosage 
Ethically promoted—not advertised to the laity. White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J- 
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R. POTTS... 


T is one thing to read results in a 
published research. Quite another 


to sec them with your own cyes. 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 


CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your own tests? 


PHILIP Morris 


Puitie Morris & Co., Lrp., INc. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*N, Y. State Journ. Med. 35 No. 11,590 
Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country Doctor PirE Mixture. Made by the same process as 


used in the manufacture of Philip Morris Cigarettes. 
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REG. PAT. OFF. 


Cascara 
Petrogalar 


REG. U. S, PAT, OFF, 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 


the softening effect of homogenized mineral oil. 
"8 Prompt, easy evacuation of soft, formed stools is 
. assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
i helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 


4 7: Supplied in 8 fi. 
Cascara Sagrada, 13.2%. 


and pint bottles 


WYETH INCORPORATED @ 


te 
XVIII 
~” 
} 
| 


February, 1946 


ADVERTISEMENTS 


You ean lead a horse... 


and the same is unfortunately true of too many human 
beings for whom well rounded diets have been prescribed. 
When long-standing eating habits interfere with 
conversion, the use of potent, easy to take, 

and low cost supplementation with reliable Upjohn 


vitamins can help assure vitamin adequacy. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS 
SINCE 1886 


Upjohn 


KALAMALOO 99, MICHIGAN 
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THE PRODUCTION of vitamin products used in modern medical 


Silhouette of Significance 


practice involves continual and diversified research. The Lilly 
Laboratories, besides engaging in pure scientific pursuits and rigid 
| control activities, are especially organized to solve the many 
| perplexing problems of large-scale manufacture. An ever-vigilant 
scientific staff assures the physician that only the finest materials are 


used and that finished products are true to label formula. The Lilly 


Label is profound)y significant. It is the symbol of dependability, 
a dependability that has made Lilly Vitamin Products the choice of 
eS many discriminating physicians. Lilly Vitamin Products are intended 


for prescription use only and are never advertised to the public. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. Gg; 
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Meeting the needs 
of all diabetics 


CAREFUL supervision of the individual diabetic 
is essential to successful treatment. Diet, exercise, 
and Insulin dosage must be skillfully balanced, 
adjusted to individual requirements. Iletin (In- 
sulin, Lilly); [letin (Insulin, Lilly) made from zinc- 
Insulin crystals; and Protamine, Zinc & Iletin 
(Insulin, Lilly) are available to meet these exacting 
needs. The overlapping Insulin effect of injections 
of Protamine Zinc Insulin is one of its most valu- 
able characteristics, protecting against acidosis and 
nitrogen wastage. Intermediate effects may be ob- 
tained by suitable combinations of Iletin (Insulin, 


Lilly) and Protamine, Zinc & Metin (Insulin, Lilly). 


(44422400 COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A, 


tid Units per cc- 
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FEW PHYSICIANS can define with any degree of cer- 
tainty the unaccountable impulse that eventually 
led to the study of medicine. If they were to reach 
far back into the dusty recesses of memory, they 
could perhaps recall a time when mother, or sister, 
or brother was ill and the doctor came to call. They 
could remember the intriguing instruments which 
he carried, but more vividly, how fear and appre- 
hension were dissipated with his comforting assur- 
ance. From the shadow of such an experience 


came many physicians of today. 


The will to serve sometimes has been an inspir- 
ing influence to industrial, as well as to professional 
enterprises. In order to withstand the pressure of 
changing times, a business as well as a profession 
must be anchored to something basically funda- 
mental. It must have a mission to perform, an 
objective high in the ranks of worthy causes. Just 
as medical practice has evolved with social and 
scientific progress, so has Eli Lilly and Company 
endeavored throughout its seventy years of exist- 
ence to broaden its sphere of usefulness. 


A picture of The Good Samaritan provided the inspiration that eventually led to the founding of Eli Lilly and Company 
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RICHARD HENRY WHITEHEAD 


WILLIAM DEB. MacNiper, M.D. 


CHAPEL HILL 


President Graham, Dean Berryhill, friends 
of the University and the Medical School: 

It becomes my happy privilege to present 
to the University on behalf of his admirers 
this portrait of Richard Henry Whitehead, 
the first Dean of the Medical School and its 
first Professor of Anatomy. This excellent 
likeness of Dean Whitehead was copied by 
Mr. Alpheus P. Cole from his portrait of 
Dr. Whitehead at the University of Virginia. 

Richard Henry Whitehead received his 
Bachelor’s degree in Arts from Wake Forest 
College in the spring of 1886. The summer 
of this year found him devoting hours of 
each day to the study of anatomy under the 
guidance of his older brother, Dr. John 
Whitehead, then an eminent practitioner of 
medicine in Salisbury, North Carolina. Such 
was the custom at this and at an earlier 
period in medical education: to read medi- 
cine under a preceptor. In this instance the 
preceptor was both a learned doctor and a 
man of superb character. 

In the fall of this year young Whitehead 
entered the Medical Department of the 
University of Virginia. He completed in one 
year with distinction the two-year medical 
curriculum of that University, and received 
the degree of Doctor of Medicine. During 
that year he came under the influence and 
tutelage of Dr. William B. Towles, the Pro- 
fessor of Anatomy, who recognized White- 
head’s great ability and offered him the post 
of Demonstrator of Anatomy. In this ¢ca- 
pacity he served the University of Virginia 
from 1887 to 1889. In these years, probably, 
were sown the seeds of thought and method 


Given on the occasion of the presentation of a portrait of 
Dr. Whitehead to the Medical Schoo) of the University of 
North Carolina, November 25, 1945, 


which were later to ripen into great teach- 
ing ability and productive scholarship. 

The period of 1889-90 was spent by Dr. 
Whitehead in study at different hospitals in 
New York and Philadelphia, in order that 
he might return to Salisbury in the summer 
of 1890 to form a partnership with his older 
brother, John Whitehead, for the practice of 
medicine. It was the object of this associa- 
tion for the older member to devote himself 
to general medicine, while Dr. Richard 
Whitehead was to confine himself as much 
as possible to the practice of surgery. Dur- 
ing the summer of 1890 Dr. Whitehead re- 
ceived the call from the University of North 
Carolina to revive its Medical School, which 
had previously been established by Dr. 
Thomas W. Harris, and to become its first 
Dean and Professor of Anatomy. One may 
well imagine the conflicts of purpose which 
followed this call—whether to remain in 
Salisbury, where he was assured of the suc- 
cess and financial remuneration which had 
come to his father, Marcellus Whitehead, 
and to his brother, John; or to think of stu- 
dents such as he had had at Virginia, of the 
influence of Towles as guide and teacher, 
and come to the University of North Caro- 
lina to undertake an educational adventure 
which to date had not been successful. 


He accepted the academic challenge with 
vigor, poise and dignity, and took over his 
duties at Chapel Hill in the fall of 1890. 
These duties embraced organizing the Medi- 
cal School, teaching anatomy, physiology 
and materia medica (now designated phar- 
macology), and serving as University phy- 
sician, physician for the University faculty, 
to a considerable extent physician for the 
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people of Chapel Hill and the surrounding 
country, and as consultant in medicine for 
this area of the state. He attended to these 
duties with a will and an exactness which 
sought perfection. He found time for the cul- 
tivation of flowers, for hunting, and for lov- 
ing with great tenderness the kindly things 
of nature. 

During these early years in the life of this 
great teacher and practitioner of medicine, 
he became aware of the necessity for re- 
search as an essential part of the life of a 
student-teacher. In order to satisfy this de- 
sire, Dr. Whitehead studied for several sum- 
mers at the University of Chicago under the 
guidance of Dr. Lewellys F. Barker, then 
Professor of Anatomy at that institution. 
Between these two scholars there developed 
great intellectual respect and fine affection. 
Later, after Professor Barker had returned 
to the Johns Hopkins Medical School as Pro- 
fessor of Medicine and Physician-in-Chief 
to the hospital, Dr. Whitehead went to this 
institution and worked in the laboratory of 
Dr. fF. P. Mall, the Professor of Anatomy. 


This course of events, this yearning for 
greater understanding and for creative 
scientific work, may appear both natural and 
easy until we think of the difficulties which 
must have beset this road of intellectual ad- 
vancement. Dr. Whitehead had spent only 
one year in an institution as a student of 
medicine, and a part of another year in hos- 
pitals in preparation for the practice of 
medicine; then came the determination, not 
only to teach with excellence at a university 
level of instruction, but through inquisitive- 
ness as research to contribute to such an 
order of understanding. Dr. Whitehead very 
quietly, methodically, and resolutely went 
forward to accomplish his ideal. He taught 
himself German, French and Italian, that 
he might have these tools for his investiga- 
tions. He sparsely equipped a small labora- 
tory for histological and embryological in- 
vestigation, and here without assistance he 
made important contributions in these areas 
of knowledge. 

In this abbreviated statement concerning 
the life of Dr. Whitehead, both students and 
teachers may find not only a fine example 
but a sustaining stimulus in the power of 
the will of man to know. In the summer of 
1905 Dr. Whitehead accepted the Deanship 
of the School of Medicine at the University 
of Virginia. 
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Finally, as we commemorate the accom- 
plishments of Richard Henry Whitehead this 
afternoon by receiving into our University 
organization a portrait of the man, I would 
have you envision a quiet, simple, strong 
type of splendid gentleman who carried with 
him that something which partakes of great- 
ness. These qualities, over and above his 
specific attainments, bound students and col- 
leagues to him with a respect and an affec- 
tion which lasted for the life of the individ- 
ual. With the lapse of years these values in 
the man have lingered in this school, have 
given to it character and stability of pur- 
pose, and have guided its teachers along 
paths of thoughtfulness and investigation. 
Through such teachers, students have re- 
ceived sound and exacting instruction. 

“Richard Henry Whitehead lived his life 
and went his way and those about him knew 
it was a good life and a straight way and 
worthy of infinite trust.” 
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Definition of Terms 


In order to discuss intelligently such a 
broad subject as the toxemias of pregnancy, 
some limitation must be placed on the defini- 
tion. The classification of toxemias of preg- 
nancy suggested by the American Committee 
on Maternal Welfare in 1939” is as follows: 


Group A. Disease not peculiar to pregnancy: 

1. Hypertensive or Arterial Vascular Disease 
a. Benign: mild; severe, cardiorenal 
b. Malignant 

2. Renal Disease 
a. Glomerulonephritis: acute; chronic (mild 

or severe) 
b. Pyelonephritis: acute; chronic 
c. Other forms of severe renal disease: 
Nephrosis, polycystic kidneys, and other 
congenital anomalies of the kidneys 
Group B. Disease dependent on, or peculiar to, 
pregnancy: 

1. Mild pre-eclampsia 

2. Severe pre-eclampsia (preconvulsive) 

3. Eclampsia 

Group C. Vomiting of pregnancy 
Group D. Unclassified toxemias 

a. Those patients in whom a definite diagnosis 
cannot be made to allow them to fall into 
Group A or B (i.e. glomerulonephritis sus- 
pects) 

b. Many will fall into the above-known groups 
post partum, but insufficient data before or 
in the early months of pregnancy make it 
imperative to exclude them from statistical 
data except when autopsy findings ultimately 
allow them to be put in either Group A or B. 


In this discussion, the term “toxemia of 
pregnancy” is limited to the cases which fall 
into Group B in the above classification— 
“disease dependent on, or peculiar to, preg- 


- nancy.” Pre-eclampsia occurs during the last 


half of pregnancy and is most frequently 
observed in the last trimester. It is charac- 
terized by the following symptoms and 
signs: (1) a rise in blood pressure, (2) albu- 
minuria, (3) a rapid gain in weight, (4) 
edema, (5) headache, (6) diminished urin- 
ary output, (7) visual disturbances, and (8) 
epigastric pain®). Pre-eclampsia is that form 
of toxemia which ultimately may develop 
into eclampsia, unless the fetus dies or the 
pregnancy is terminated, or unless the clini- 
cal course is altered by appropriate treat- 
ment. 

When convulsions occur, the term eclamp- 
sia is applied. Beck'’’ states: “It seems best 
to consider all of the so-called toxemias of 
late pregnancy as a single entity which 
reaches the acme of its development when 
convulsions occur, the different types being 


1. Stander, H. J.: A New Classification of the Toxemias of 
Pregnancy, Am. J. Surg. 48:112-117 (April) 1940. 

2. Beck, A. C.: Obstetrical Practice, ed. 8, Baltimore, Wil- 
liams & Wilkins, 1942, chap. 26. 
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merely differences in the degree of the same 
disease.” 


Theories 


Toxemia of pregnancy has been appropri- 
ately referred to as the “disease of theories.”’ 
Critical reviews dealing with the causation 
of eclampsia are numerous. In one of the 
earliest such reviews, Berkeley divided the 
theories into (1) the mechanical or ancient 
and (2) the modern or toxemic theories. 
Eclampsia was originally attributed to a 
mechanical increase of intra-abdominal pres- 
sure which somehow increased the arterial 
tension, or to the pressure of the growing 
uterus on the renal veins or on the arteries. 


Later observers recognized the generalized 
effect of toxemia and postulated that a toxic 
product was formed during pregnancy. No 
one was able to isolate this toxin, however. 
The poison was thought to arise from the 
placenta, the fetus, an infectious organism, 
the intestines, the thyroid, or the kidney. 
The early German workers regarded eclamp- 
sia as an auto-intoxication due to a poison 
of syncytial origin. 

F. J. Browne” has reviewed the recent 
hypotheses, which are based on the following 
factors: 
~ (1) Role of the internal secretory glands 

a. the pituitary gland 
b. the adrenal glands 
ce. the anterior pituitary-like hormone 

(2) Dietetic factors 

(3) Placental toxin 

(4) Pressure 

(5) Pyelitis and toxemia 

(6) Allergy 

(7) Infection 

(8) Chemical poisons 

(9) Constitutional predisposition 

(10) The rhesus factor 
A review of the above theories shows none 


to be based on conclusive evidences. 
The Concept of Arteriolar Spasm 


A more rational approach to the problem 
would be to determine whether there is a 


single underlying pathologic-physiologic pro- ~ 


cess which could account for the varied and 
seemingly unrelated symptoms and signs ob- 
served in a toxemic patient. Irving” in 1936 
wrote: “Of late years the conviction has 
grown that eclampsia and its precursor, pre- 


3. Berkeley, Comyns: The Causation of Eclampsia, J. Obst. 
& Gynaec. Brit. Emp. 5:40-58, 1904. 

t. Browne, F. J.: The Aetiology of the Toxaemias of Late 
Pregnancy, J. Obst. & Gynaec. Brit. Emp. 51:4388-471 (Oct.) 
1944, 

5. Irving, F. C.: The Vascular Aspect of Eclampsia, Am. J. 
Obst. & Gynec. 31:466-476 (March) 1936. 
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eclampsia, is not a disease primarily of the 
liver, or of the kidneys, or indeed of any in- 
dividual organ, but an affection of all the 
small terminal arterioles. This concept was 
first advanced by Volhard in 1918, and has 
been accepted by Hynemann, Hinselmann, 
and Fahr.” 

Beck'*’ assumed the presence of some un- 
known factor which causes a spasm of the 
arterioles in different parts of the body. This 
arteriolar spasm deprives the capillary cells 
of their oxygen supply and thereby increases 
the permeability of the capillaries. Mussey) 
agreed with Beck. Addis’ attributed all of 
the lesions of toxemia to “angiospasm.” 


Pathologic Anatomy 


There is considerable clinical and experi- 
mental evidence to show that the theory of 
arteriolar spasm could explain all of the 
clinical symptoms and signs of toxemia, as 
well as the autopsy findings. 


Kidney 


As long ago as 1880 Cohnheim suggested 
that albuminuria and oliguria might result 
from spasm of the renal arteries. In 1924 
Fahr'*’ published his classical description of 
the kidneys in toxemia. He found that the 
size of the glomeruli was increased by swell- 
ing of the capillary walls, and that a relative 
absence of blood cells in the capillary lumina 
produced a marked ischemia. Fahr consid- 
ered these changes in the glomeruli to be 
due to spasm of the afferent arterioles, and 
believed that they were accompanied by 
swelling of the vessel wall. The tubules were 
described as exhibiting albuminous degener- 
ation. 

Bell’ in 1932, by the use of a special azo- 
‘armine stain, demonstrated a massive 
thickening of the capillary basement mem- 
brane. He felt that the essential lesion was 
an injury to the glomerular capillaries which 
allowed albumin to escape and which im- 
peded the flow of blood through the kidneys. 
It was not clear to him whether this injury 
was inflammatory or degenerative. Bell also 
described cloudy swelling of the tubules and 
stated that it was a “typical effect of toxin 
or toxic substances in the circulating blood, 


6. Mussey, Robert D.: The Relation of Retinal Changes to 
Severity of Acute Toxic Hypertensive Syndrome of Preg- 
nancy, Am, J. Obst. & Gynec, 31:938-946 (June) 1936. 

7. Addis, W. R.: Pathogenesis of Eclampsia, Brit. M. J. 1: 
1103-6 (May 29) 1937. 

. Fahr, K. T., cited by Hinselmann(15). 

. Bell, EB. 'T.: Renal Lesions in the Toxemias of Pregnancy, 
Am. J. Path, 8:1-42 (Jan.) 1932, 
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but it may also result from anemia caused 
by spasm of the renal arteries.” Bell favored 
the toxin theory. 

Baird and Dunn” described glomerular 
lesions similar to those reported by Fahr. 
They stressed the diffuseness of the lesions, 
which involved every tuft. In the majority 
of their cases the first convoluted tubules 
were fairly normal, apart from varying de- 
grees of early autolytic changes which could 
be interpreted as early cloudy swelling. Nec- 
rosis was not noted in any tubule. The auth- 
ors felt that the above findings did not sup- 
port the view that there is in eclampsia a 
protoplasmic poison circulating in the blood. 
“Such alterations as do appear may arise di- 
rectly or indirectly as a result of the glomer- 
ular lesion.” It seems reasonable to suppose 
that, with afferent arteriolar spasm, diffuse 
tubular degeneration will occur. 

Baird and Dunn”) regarded the eclamptic 
lesions as closely similar to those of glomer- 
ulonephritis, and differing only in degree 
and not in kind. Addis” stated that the 
renal lesions of eclampsia are similar mor- 
phologically to those of acute glomerulone- 
phritis. Baird and Dunn agreed with Fahr“™> 
and Bell that a glomerular lesion is always 
present in eclampsia and that it tends to dim- 
inish the freedom of circulation through 
the glomeruli. They considered the glomer- 
ular lesion to be a response to some stimulus. 
They also concluded that the glomerular 
changes are not due to a rise in blood pres- 
sure and that the glomerular obstruction is 
not the cause of the hypertension of toxemia. 

Infrequently, a symmetrical cortical nec- 
rosis is found in the kidneys of a patient dy- 
ing of eclampsia. Bell" describes almost 
complete necrosis of the cortices of both kid- 
neys, with thrombosis of the interlobular 
arteries and usually of the vasa afferentia 
also. Sometimes thrombi are found in the 
glomerular capillaries. The larger branches 
of the renal arteries are free of thrombi. 
Bell considered the thromboses as the pri- 
mary condition, and the necrosis as second- 
ary to the infarction. Baird and Dunn” be- 
lieved that vascular spasm occurs first, and 
that thrombosis develops when the blood 
flow is reestablished after the spasm has 
ceased. Duff and Murray”! agreed with 
Bell’s conclusions. 


10. Baird, D., and Dunn, J. S.: Renal Lesions in Eclampsia 
ahd: Nephritis of Pregnancy, J. Path. & Bact. 37:291-301 
(Sept.) 1933. 

11. Duff, G. L. and Murray, E, G. D.: Bilateral Cortical Nec. 
rosis of Kidneys, Am. J. M. Sc. 201:428-450 (March) 1941, 
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Liver 


According to Irving’), Schmor!] first de- 
scribed the liver changes of eclampsia in 
1883. The cheracteristic lesions were found 
at the periphery of the lobule and consisted 
of fibrin thrombi in the capillaries, with 
hemorrhage and necrosis of the adjacent 
liver cells. Acosta-Sison?) in 1931 studied 
38 cases at autopsy and reported that death 
from eclampsia may occur without demon- 
strable pathologic lesions in the liver, kid- 
neys, heart, or brain which are extensive 
enough to justify the severity of the symp- 
toms. He noted areas of hemorrhage, nec- 
rosis and fatty degeneration in the liver, 
usually predominant at the periphery of the 
lobules, but also found in the central and 
mid-zonal portions. He felt that the lesions 
in the various organs had a common origin, 
“presumably a toxin or an altered blood con- 
dition.” 

Irving’ also noted hemorrhage, necrosis, 
and fatty degeneration in the lobules. Be- 
cause he found thromboses in the radicles of 
the portal vein or in the small branches of 
the hepatic artery occupying the _ portal 
spaces, he concluded that the liver lesions 
could be on a vascular basis. Bell’) stated 
that thrombosis of the small vessels seems 
sufficient to account for the areas of necro- 
sis and hemorrhage, but that the diffuse in- 
jury of the hepatic cells is best explained 
as the effect of a circulating toxic substance. 

Addis” stated that there is as much rea- 
son to believe that the liver lesions are due 
to arteriolar spasm with capillary ischemia 
as there is to consider the renal lesions as 
due to this cause. According to this inves- 
tigator, the essential lesion in eclampsia is 
periportal hemorrhagic necrosis. The hepatic 
artery contributes one-fourth of the blood 
supply to the lobule and 40 per cent of the 
oxygen; the main central portion Is oxy- 
genated by the portal veins. The liver lesions 
have all the characteristics of severe multiple 
infarctions and are confined to areas sup- 
plied by the hepatic arteries—the only areas 
where angiospasm could cause ischemia. 
Addis felt that if the eclamptic lesions were 
due to cell injury by some toxic substance 
circulating in the blood, it would be difficult, 
in view of the open nature of the sinusoids 
into which the capillaries open, to under- 
stand the strict localization of the lesion in 
12. Acosta-Sison, H.: A Clinicopathologic Study of Kclampsia 


Based upon 38 Autopsied Cases, Am. J. Obst. & Gynec. 
22:35-45 (July) 1981, 
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the periportal areas at the periphery of the 
lobule. 


Adrenals and Spleen 


The adrenals and spleen are also reported 
as showing vascular lesions—hemorrhages, 
which may very well be explained on the 
basis of arteriolar spasm. 

Brain 


The brain lesions of eclampsia, as they 
were first decribed by Braunmeuhl, consisted 
of ischemic cell disease believed to be due 
to vasoconstriction. Jaffe in 1927 thought 
that vascular spasm may cause necrosis of 
the vessel wall, followed, on relief of the con- 
striction, by vascular rupture due to the 
sudden access of blood. Benoit and DeVries 


_attributed the brain changes to primary 


spasm of the cerebral arteries and arterioles. 
Beck’ stated that the only gross lesion 
found at autopsy is anemia of the cortex. 
Often edema is present, and multiple minute 
hemorrhages are common. Microscopic ex- 
amination showed hemorrhage associated 
with small foci of softening in which the 
arteries revealed evidences of degeneration. 
The fact that the area of parenchymal dam- 
age was found to extend beyond the area 
supplied by the injured vessels indicated that 
the ischemia was greater than could have 
been produced merely by the vascular 
changes noted. This observation led to the 
assumption that the primary disturbance is 
an arteriolar spasm which is somewhat more 
extensive than is the final vessel lesion. 
When the circulation is restored, red cells 
escape and thrombosis occurs as a result of 
the changes in the endothelium. 
Lung 


The lungs of eclamptic patients at autopsy 
reveal congestion and edema, together with 
petechial hemorrhages in some cases. Ad- 
dis stated that ischemic injury to the alve- 
olar capillaries by intermittent spasm of 
the pulmonary arterioles would be expected 
to result in edema and congestion. 


The Pathologic Physiology 


Kidney 

Welsh, Wellen, and Taylor’* measured 
the rate of glomerular filtration (inulin 
clearance) and the effective renal blood flow 


13. Welsh, C. A.. Weilen. Taylor. H. C.. Jr.. and Rosen- 
thal, A.: Filtration Rate, Effective Renal Blood Flow, 
Tubular Exeretory Mass and Phenol Red Clearance in 
Normal Pregnancy, J. Clin. Investigation 21:57-61 (Jan.) 
1942, 
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(diodrast clearance) in norma] and toxemic 
pregnancy. In the norma) pregnancy, glom- 
erular filtration and effective renal blood 
flow were unaffected. In 13 patients with 
true pre-eclamptic toxemia and in 2 eclamp- 
tic patients they found the glomerular filtra- 
tion rate to be somewhat reduced, as com- 
pared with postpartum values. In _ their 
opinion, this finding could be due to spasm 
of the afferent glomerular arterioles or to 
thickening of the basement membranes of 
the glomerular capillaries, with increased 
resistance to the filtration. As a rise in the 
filtration rate occurred soon after delivery, 
however, it was thought to be due to arteri- 
olar spasm. The effective renal blood flow 
in toxemia was found to be norma) or even 
above normal. This finding showed that 
renal ischemia could not be an essential fac- 
tor in causing the hypertension of pre- 
eclamptic toxemia. 

The above work may be interpreted as 
showing that the clinical findings of albu- 
minuria, oliguria, hematuria, and tubular 
casts can be caused by arteriolar spasm. 
Vascular spasm of the afferent vessels pro- 
duces anoxemia of the walls of the glomer- 
ular loops, which become more permeable, 
allowing albumin to pass through. The sud- 
den onset of marked albuminuria which so 
often precedes or accompanies an eclamptic 
attack may be satisfactorily explained on 
the basis of an abrupt arteriolar spasm. 
With the relief of the attack the albumin dis- 
appears rapidly. 

To support this view is the experimental 
work of Chesley, Markowitz, and Wetch- 
ler“), who produced albuminuria in preg- 
nant women by immersing the hand in ice 
water. Albuminuria invariably occurred if 
the systolic and diastolic pressures both rose 
more than 16 mm. of mercury. They con- 
cluded that the onset of albuminuria coin- 
cided with the release of vascular spasm. 
The spasm causes anoxia which, if continued 
more than three minutes, damages the capil- 
lary wall and renders the glomeruli perme- 
able to protein. 

The oliguria may also be explained on the 
basis of arteriolar spasm; the more exten- 
sive the spasm, the less the amount of blood 
which passes through the glomeruli. In the 
absence of sufficient fluid to hold it in solu- 
tion, the albuminous material solidifies and 


14. Chesley, L. C., Markowitz, I., and Wetchler, B. B.: Pro- 
teinuria Following Momentary Vascular Constriction, J. 
Clin. Investigation 18:51-58 (Jan.) 1939. 
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forms casts in the tubules. 

The hematuria results from stagnation of 
blood in branches of the afferent arterioles, 
which supply the tubules. These arterioles 
may rupture into the tubules. Another pos- 
sible cause is bleeding into Bowman’s cap- 
sule when the spasm of the afferent arteri- 


oles is released. 
Peripheral circulation 

(1) Capillary studies 

The peripheral circulation in pre-eclamp- 
tic and eclamptic patients shows evidences 
of arteriolar spasm. By means of the capil- 


lary microscope Hinselmann'®) in 1924 ob- 


served the behavior of the capillaries at the 
base of the nails in toxemic patients. He saw 


constantly recurring spasmodic contractions 


' of the capillaries, Thickening of the venous 


loop, stasis, and granular flow were de- 
seribed. Occasionally vascular spasm caused 
the disappearance of an arterial loop, fol- 
lowed by a like disappearance of the venous 
loop as if from the action of a peristaltic 
wave. 


(2) Retinal changes 


Many observers have noted changes in the 
arterioles in the fundus oculi. At first loca)- 
ized spastic constrictions of the retinal ar- 
terioles are seen. One artery may be affected 
more than another, and the irregularities in 
the calibre of the vessels change in position 
every few minutes, Later, the constrictions 
cease to shift, and become more marked. Fol- 
lowing this development, a suggestion of 
edema is observed in the immediate vicinity 
of the vessels®). Hemorrhagic areas and 
cotton-wool exudate follow. Finally, diffuse 
albuminuric retinitis results. Wagener!®) 
noted that the changes in the arterioles may 
disappear entirely if there is an early ana 
permanent fall in the blood pressure. He 
believed that this spastic process might pass 
into a permanent sclerosis if the pre-eclamp- 
tic state were allowed to continue. 

Masters"” in the routine ophthalmoscopic 
study of pregnant women, found that every 
patient whose systolic blood pressure was 
elevated to 150 mm. or more showed narrow- 
ing of the calibre of the retinal arteries. This 


narrowing was also seen in every one of 44 
toxemic patients, and was observed in 3 pa- 


15. Hinselmann, H.: Die Eklampsie, Bonn, 1924, p. 861. 

16. ,;Wagener, H. P.: Arterioles of Retina in Toxemia of Preg- 
nancy, J.A.M.A. 101:1880-4 (Oct. 28) 19383, 

17. Masters, R. J.: Routine Ophthalmoscopic Examination as 
Aid in Management of Maternity Cases, Tr. Am. Ophth. 
Soc. 81:416-450, 1988. 
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tients whose systolic pressure was initially 
less than 150 mm., but subsequently rose 
much higher. 

Mussey made ophthalmoscopic examina- 
tions in 98 cases of pre-eclampsia and 10 
cases of eclampsia. The systolic blood pres- 
sure was 140 mm. or more in al] the cases. 
He stated that there is some evidence that 
the diastolic pressure is elevated out of pro- 
portion to the systolic pressure in the more 
severe degrees of toxemia. Seventy-two per 
cent of the 108 patients he examined showed 
some changes in the retinal arterioles and in 
the retina proper.: The severity of the 
changes in the retinal arterioles appeared to 
be in direct proportion to the height of the 
systolic pressure and to the duration of the 
hypertension. Mussey agreed with Wagener 
that the variability of the arteriolar narrow- 
ings and their usual tendency to disappear 
after the termination of toxemia suggest 
that they are visible signs of a functional or 
angiospastic lesion rather than of arterio- 
sclerosis. When the vascular lesion in the 
retina is marked and severe, it may be as- 
sumed that similar lesions are present in the 
arterioles elsewhere. 


(3) Vascular changes in the muscles 


In a small number of patients with pre- 
eclamptic toxemia on the obstetrical service 
at the Mayo Clinic, small sections of muscles 
were obtained at or about the time of deliy- 
ery’. ‘These sections disclosed alterations in 
the arterioles identical with those seen by 
Keith, Barker and Kernohan"”® in biopsy 
specimens from the pectoral muscles of non- 
pregnant patients with vascular disease and 
glomerulonephritis. 


Hypertension 


The hypertension of toxemia cannot be re- 
garded as the result of obstruction to the 
rena) circulation, since the effective renal 
blood flow in toxemia has been found to be 
normal or even above normal. Since 1934 
our concept of the etiology of hypertension 
in genera) has been dominated by the experi- 
mental) work of Goldblatt and his coworkers, 
who first produced persistent experimental 
hypertension in animals by partially con- 
stricting one or both renal arteries to cause 
renal ischemia. The experimenta] hyper- 
tension produced by clamping one kidney 
can be cured by the removal of the damaged 


18. Keith, N. M., Barker, N. W., and Kernohan, J, W.: His- 


tologic Study of Arterioles in Various Types of Hyper- 
tension, Tr. A, Am. Phy. 46:66-70, 1931. 
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kidney. This mechanism of producing hy- 
pertension has been found to be independent 
of nervous control and has been thought to 
be on a humoral basis. The cortex of an 
ischemic kidney produces renin, which is not 
directly a pressor substance, but which com- 
bines with an activator in the blood to pro- 
duce angiotonin (hypertensin). Angiotonin 
has been isolated. When injected into hu- 
man subjects, it reduces the effective renal 
blood flow, apparently by causing constric- 
tion of the efferent glomerular arterioles. 
The effect is exactly the opposite of that 
produced in pre-eclamptic toxemia. It is 
therefore evident that the hypertension of 
pre-eclamptic toxemia cannot be due to a 
renin-hypertensin mechanism like that at 
work in the Goldblatt experiment, or to a 
primary renal ischemia from any cause 
whatsoever. Browne concluded that, al- 
though the cause of the hypertension of pre- 
eclamptic toxemia {s not exactly known, we 
Can say with certainty: (1) that it is due to 
a humoral and not to a nervous mechanism: 
(2) that it is not due to rena) ischemia, nor 
to angiotonin, tyramine, or adrenaline; and 
(3) that during her pregnancy, and prob- 
ably after the third month, the woman who 
develops pre-eclamptic toxemia acquires a 


. sensitivity to the action of certain pressor 


substances; and (4) that this sensitivity does 
not seem to be due to any constitutional pre- 
disposition. 

Byrom® produced transient somatic 
vasoconstriction tn female albino rats by the 
subcutaneous injection of vasopressin (Pi- 
tressin, Parke-Davis) twice daily over a 
period of days. The rena) lesions produced 
closely resembled those found in pre-eclamp- 
tic toxemia and in eclampsia. Byrom con- 
cluded that: “vasopressin is therefore ca- 
pable of producing a morbid state resembl- 
ing In many respects pre-eclampsia and 
eclampsia, and the discrepancies mentioned 
would perhaps disappear if a continuous ab- 
sorption of yasopressin could be ensured.” 
The findings were felt to strengthen the 
view that many of the clinica) and anatomic 
features of toxemia could be expressions of 
vascular spasm. 

Irving’ found that the blood pressure in 
toxemic patients is extremely variable, and 
that when the blood pressure is taken in both 
arms simultaneously the readings not infre- 
quently differ as much as 20 mm. This 
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phenomenon strongly suggests vascular 
spasm affecting different vessels unequally. 

The physiologic factors which determine 
blood pressure are: (1) output of the heart, 
(2) the force of cardiac contraction, (3) 
the viscosity of the blood, and (4) the per- 
ipheral resistance. There is no evidence that 
the first three factors are altered in pre- 
eclamptic toxemia sufficiently to cause clini- 
cal manifestations. Therefore, the hyper- 
tension may be attributed to an increase in 
peripheral resistance. 


Beck’) stated that after delivery of the 
child the blood pressure falls almost as rap- 
idly as it rose and, in 75 per cent of all 
eclamptic patients, is normal by the tenth 
postpartum day. Irving”, however, stated 
that the usual sequel of pre-eclampsia or 
eclampsia is permanent vascular hyperten- 
sion, probably due to thickening of the ar- 
teriolar walls. Corwin and Herrick”), in a 
study of 165 patients with hypertensive tox- 
emias of pregnancy, found that 74 per cent 
showed cardiac hypertrophy, sclerosis of the 
radial and brachial arteries, and vascular 
eye changes for six months to six years post 
partum, and that one third of these patients 
exhibited persistent hypertension. Welsh, 
Wellen and Taylor“*® noted that there was 
no constriction of the efferent glomerular 
arterioles in pre-eclamptic toxemia during 
pregnancy, but that it appeared after deliv- 
ery if the patient developed chronic hyper- 
tension. 

Peckham’s observations’) may explain 
the discrepancies in the statistics quoted 
above. He noted that the incidence of chronic 
nephritis following pre-eclamptic toxemia 
was influenced directly by the height of the 
blood pressure and the duration of the tox- 
emia. Chronic nephritis did not develop in 
patients whose systolic blood pressure re- 
mained less than 170 mm. during acute tox- 
emia. Fifteen per cent of the patients with 
pressures between 170 and 200 mm. and 48 
per cent of the patients whose blood pres- 
sure was over 200 mm. developed chronic 
nephritis. 


Edema 


Physiologists long have known that the 
permeability of the vessel walls may be in- 
creased by an impairment of their oxygen 


20. Corwin, J. and Herrick, W. W.: Toxemias of Pregnancy 
in Relation to Chronic Cardiovascular and Renal Disease, 
Am. J. Obst. & Gynec. 14:783-796 (Dec.) 1927. 
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supply, with resultant edema. Such an 
anoxemia may be caused by arteriolar 
spasm. The capillaries are normally perme- 
able to water and dissolved salts, but not to 
proteins. If through any injury the capil- 
laries become abnormally permeable, they 
will allow the passage of proteins in greater 
or lesser degree. The tissues containing the 
protein then acquire an osmotic pressure of 
their own, and the tendency to the passage 
of water from the veins into the tissues is 
increased. The resultant edema may cause 
a rapid increase in body weight. 

In acute glomerulonephritis the protein 
content of the edema fluid is greater than 
that of blood—a finding suggestive of dam- 
age to the capillary walls. There are very 
few studies on the protein content of the 
edema fluid in toxemia. Hellmuth” in 1922 
obtained edema fluid by puncture from 29 
patients with eclamptic or pre-eclamptic tox- 
emia. He found the protein content to be 
low—less than 0.14 per cent in 26 of the pa- 
tients. In the other 3 it varied from 0.25 to 
0.35 per cent. On the basis of these findings 
it was assumed that capillary permeability is 
not increased even in the most severe cases. 

Whether general capillary permeability is 
increased with the onset of albuminuria is 
not known with certainty. If the greater 
permeability of the glomerular capillaries 
presumed to be responsible for albuminuria 
is due to arteriolar spasm, this increase in 
capillary permeability would probably be 
general throughout the body and might in- 
crease the edema already present. It is prob- 
able, however, that at least some of Hell- 
muth’s patients had albuminuria. The fact 
that the protein content was low in spite of 
this fact might be thought to cast doubt on 
the accuracy of Hellmuth’s figures. 


Hypertensive encephalopathy 


The pathological changes found at autop- 
sy in the brain of an eclamptic patient have 
been previously described. The essential fea- 
ture in eclampsia is an arterial hyperten- 
sion which rises rapidly just before the on- 
set of the seizure, or coincident with it. The 
attack starts with general tonic spasm, 
which gives way to clonic convulsions, fol- 
lowed by coma. The pupils are dilated and 
react sluggishly. Babinski’s sign is positive. 
The cerebrospinal fluid pressure is raised. 


22, Hellmuth, K.: Refractometric Determination of Albumin 
in Edema Fluid in Kidney Affections of Pregnancy and in 
Eclampsia, Zentralbl. F. Gynaek. 46:290-296 (Feb. 25) 
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Hypertensive encephalopathy is found in 
three conditions: (1) eclampsia, (2) lead 
poisoning, and (3) acute glomerulonephritis. 
Vaquez in 1904 showed that the colic of lead 
poisoning was due to constriction of the 
mesenteric vessels. Addis suggested that the 
same mechanism might be the cause of the 
epigastric pain in toxemias, The arteriolo- 
sclerosis of chronic lead poisoning is thought 
to result from spasm of the media. Post- 
mortem examinations in all three of the 
above conditions show the brain to be pale 
and bloodless. Edema due to eapillary 
ischemia is often present. These findings, to- 
gether with the sudden onset and short dur- 
ation of the attacks, are very suggestive of 
intracranial angiospasm. This would be the 
simplest explanation of the cerebral ische- 
mia. The presence of Babinski’s sign, which 
is absent in the irritative seizures of ure- 
mia, indicates that cortical control is cut off 
by ischemia. It would be difficult to explain 
the positive Babinski reaction by any other 
mechanism in such a condition as eclampsia. 

A rise in temperature occurs in the severe- 
ly toxemic patients. Addis states that only 
a very severe angiospasm will suffice to af- 
fect the heat-regulating center in the cor- 
pus striatum. It is not surprising that the 
prognosis in such a case is grave. 


Physiological Factors in the Production 
of Arteriolar Spasm 


The physiological factors which control 
the tone of blood vessels are: (1) the bal- 
ance between the sympathetic and parasym- 
pathetic nervous systems, (2) local nervous 
axon “refiexes,’ (3) local temperature 
changes, and (4) chemical agents—hor- 
monal or metabolic®?®. 

Constriction and dilatation of the blood 
vessels are controlled by the vasomotor cen- 
ter situated on the floor of the fourth ven- 
tricle at the level of the calamus scriptorius. 
No substance has been identified in eclamp- 
sia which would stimulate the vasoconstric- 
tor fibers. That local axen reflexes are not 
entirely responsible for the arteriolar spasm 
is shown by the diffuseness of the process. 
Local temperature changes cannot explain 


all of the findings. 


It has been found that arteriolar spasm 
can be produced by the direct action of pitui- 
tary extract upon the vessel walls. Ansel- 


23. Bard, P.: MacLeod's Physiology in Modern Medicine, ed. 
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mino and Hoffman? prepared an ultrafil- 
trate from the blood of eclamptic and pre- 
eclamptic women and injected it into rab- 
bits with known diuresis curves. They found 
that the injection of such ultrafiltrates 
would cause anuria, retention of chlorides, 
and an elevation of blood pressure. An ultra- 
filtrate prepared in the same manner from 
the blood of normal pregnant women did not 
have this effect. Similar results were ob- 
tained by the injection of pituitary extract. 
Anselmino and Hoffman stated that their 
ultrafiltrate resembled pituitary extract in 
that it was rendered inert by exposure to 
ultraviolet light and alkalinization, and was 
absorbed by talcum. They reasoned that the 
toxic agent in eclampsia might be pituitary 
extract. Unfortunately, their findings have 
not been confirmed by other investigators. 
Hurwitz and Bullock?” repeated the experi- 
ments with entirely negative results. 

Byrom"®’, from his experiments with 
vasopressin, concluded that it would be dan- 
gerous to assume that the spasm produced 
in toxemia is necessarily due to an overse- 
cretion of vasopressin, although he found 
that pregnant rats seemed to be somewhat 
hypersensitive to vasopressin. He concluded: 
“If the hypothesis of vascular spasm is ac- 
cepted, then either some unknown pressor 
agent is concerned, or alternatively the ves- 
sels must become in some way hypersensi- 
tive.” 

The other chemical cause of alteration of 
vascular tone may be some metabolic prod- 
uct. Kapeller-Adler®@! studied the histidine- 
histamine relationship in normal and _ tox- 
emic pregnancies. Histidine is a constituent 
of the urine throughout normal human preg- 
nancy, the excreted amounts ranging be- 
tween 15 and 50 mg. per 100 cc. Kapeller- 
Adler found histidine excretion considerably 
decreased in patients with severe pre- 
eclamptic toxemia. In some cases none or 
only a trace was found. So constant were 
these findings that a marked diminution in 
histidine excretion was suggested as a diag- 
nostic sign of severe toxemia of pregnancy. 

Kapeller-Adler®?” also found that, concom- 


24. Anselmino, K. J. and Hoffman, F.: Die Uebereinstimmun- 
gen in den klinischen Symptomen der Nephropathie und 
Eklampsie der Schwangeren mit den Wirkungen des Hypo- 
physenhinterlappenhormons, Arch, f. Gynaek, 147 597-603, 
1931. 

25. Hurwitz, D., and Bullock, L. T.: Failure to Find Pressor 
and Antidiuretic Substances in Patients with Toxemia of 
Pregnancy, Am. J. M. Sc. 189:613-619 (May) 1935. 

26. Kapeller-Adler, R.: Histidine Metabolism in Normal and 
Toxemic Pregnancy, J. Obst. & Gynaec. Brit. Emp. 48: 
141-154 (April) 1941. 
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itant with the low histidine excretion, there 
was a high excretory value for histamine. 
In patients with normal histidine excretion, 
a detectable quantity of histamine could not 
be obtained from the urine. She felt it prob- 
able that in severe toxemia histidine, instead 
of being excreted, was transformed into his- 
tamine. When the chemical structure of his- 
tidine is considered, the possibility of a 
transformation of this inactive substance 
into the active histamine becomes obvious. 

According to Kapeller-Adler, “There is no 
doubt that the histamine isolated from urine 
in cases of the toxemias of pregnancy can 
have only been derived from histidine, which 
is normally present in large amounts 
throughout pregnancy.” The activity of two 
enzymes seems responsible for the rapid 
formation of histamine in the metabolism 
of histidine: (1) histidine decarboxylase and 
(2) histaminase. Animal tissues, particular- 
ly the kidneys, contain both enzymes. Where- 
as histidine decarboxylase, which can alter 
histidine to histamine, appears to be more 
effective in an atmosphere lacking oxygen, 
histaminase, an enzyme tending to destroy 
histamine, works only if oxygen is present. 
It has been suggested that the oecurrence of 
histamine in the urine of pregnant women 
may be determined by the balance between 
the activity of histidine decarboxylase and 
that of histaminase. Kapeller-Adler sug- 
gested that very small amounts of histamine 
may be formed in normal pregnancy, and 
that the less pronounced symptoms such as 
headache, morning sickness, and dyspepsia 
which occur in nearly all normal preg- 
nancies may indicate slight intoxication by 
histamine. She pointed out the similarity be- 
tween the clinical symptoms of histamine 
intoxication and those of toxemia of preg- 
nancy. Large doses of histamine cause an 
intolerable headache, vomiting, unconscious- 
ness, cyanosis, difficulty in breathing, con- 
vulsions, and edema. 

The pathologic changes produced in the 
organs of the body by histamine intoxication 
‘so closely resemble those in toxemia of 
pregnancy that some authors conceived of 
histamine as the causative factor of eclamp- 
sia for that reason alone.’ Kapeller- 
Adler suggested that the hypertension of 
severe pre-eclamptic toxemia may be due to 
a renal disturbance caused by histamine re- 
sulting in a compensatory rise in blood pres- 
sure to maintain adequate filtration pressure 
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in the glomeruli. She concluded that the dif- 
ferent manifestations of the histamine in- 
toxication may finally depend on the preg- 
nant woman herself, on her adaptability to 
the changed conditions, and on her state of 
nutrition. ‘The sensitiveness of the preg- 
nant woman towards histamine may vary 
with the individual.” 


Allergy as a Factor tn Toxemia 


It is possible that the generalized arteri- 
olar spasm upsets the histidine-histamine 
balance, leading to excess histamine forma- 
tion, and to consequent intoxication. How- 
ever, the initial cause of the arteriolar spasm 
remains unidentified. Throughout this dis- 
cussion an altered reactivity or hypersensi- 
tiveness of the pregnant woman has been 
suggested many times. The evidences for 
the possible role of hypersensitivity in the 
production of the toxemias of pregnancy 
follow. 


Comparison of acute glomerulonephritis 
and toxemia 


Addis compared acute glomerulonephri- 
tis to eclampsia, and found many resem- 
blances in symptoms and morphological 
changes. Both diseases are characterized by 
albuminuria and oliguria, with a high spe- 
cific gravity, and absence of urinary constit- 
uents in the blood. He stated: “The mor- 
phological changes in the kidneys in the two 
diseases differ only in degree rather than 
in kind.” Baird and Dunn agreed with Addis 
and stated: “We regard the eclamptic lesion 
as closely similar in nature to that of glom- 
erulitis. Although a distinction can usually 
easily be made between the two conditions, 
the difference seems to be one of degree more 
than of kind.” 

Addis noted that both acute glomerulone- 
phritis and toxemia are hypertensive con- 
ditions and that hypertensive encephalo- 
pathy is apt to occur in both. Both are 
characterized by edema. The liver lesion in 
one and its absence in the other may depend 
on a difference in the etiology rather than 
in pathogenesis. 

There are two main theories as to the 
pathogenesis of acute glomerulonephritis: 

The first is credited by Fishberg to Cohn- 
heim and Lichtheim (1877), and is based 
ot the fact that the disease occurs in the 
course of acute infections, especially scarlet 
fever and tonsillitis. It describes the condi- 
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tion as one of generalized toxic injury to 
the capillaries, of which the kidney lesion 
is only one manifestation. Addis felt that 
this concept of a generalized condition is 
supported by the fact that edema appears 
early, simultaneously with the appearance 
of albuminuria or even before it, and by the 
high protein content of the anasarca fluid. 
His argument against this theory was that 
injection into experimental animals of the 
toxin or endotoxin of Streptococcus scarla- 
tinae, although it did cause an inflammatory 
reaction, failed to produce the ischemia of 
the tuft characteristic of acute glomerulo- 
nephritis. 

The second theory, introduced by Volhard 
in 19238, suggested that acute glomerulone- 
phritis is the result of a generalized angio- 
spasm producing capillary ischemia. The 
endothelium of the capillary, accustomed to 
a pressure of 120 mm. of mercury, might 
reasonably be supposed to be highly suscept- 
ible to anoxemia, which would probably pro- 
duce an albuminoid degeneration with the 
formation of small protein molecules. Swell- 
ing and increased permeability would then 
result. The oliguria may be caused by a de- 
creased flow of blood through the tuft or by 
a fall in intracapillary pressure. Opponents 
of Volhard’s theory ascribed the oliguria to. 
impermeability of the tuft resulting from 
inflammatory swelling. Addis, however, 
found that the lumina of the capillaries 
showed a fixed patency and contained few 
red blood cells. Volhard showed that the kid- 
ney can be perfused after death has relieved 
the arteriolar spasm. 

In the light of our present knowledge, the 
two theories do not seem to be conflicting. 
There is sufficient evidence to show that 
generalized arteriolospasm does occur in 
acute glomerulonephritis, and that this ar- 
teriolospasm can very well explain all the 
signs and symptoms of the disease. Evidence 
for the role of arteriolospasm in the patho- 
genesis of toxemia has already been pre- 
sented. 

Loeb’s finding®*) that the blood pressure 
may fluctuate widely from day to day in 
acute nephritis suggests that arteriolar 
spasm is probably the chief underlying 
mechanism involved. He felt that the cere- 
bral manifestations were not dependent upon 
nitrogen retention, but were due in part to 
cerebral ischemia associated with arteriolar 
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spasm and hypertension, and with a greater 
or less degree of cerebral edema. 


The development of edema in glomerulo- 
nephritis is due to at least three factors: 


(1) A decrease in urine formation result- 
ing from a diminished blood flow through 
the ischemic glomeruli. 

(2) Increased capillary permeability re- 
sulting from generalized capillary damage, 
which allows the abnormal escape of fluid 
rich in protein to the interstitial spaces. 

(3) Elevation of the hydrostatic pressure 
by congestive heart failure. 

The decrease in urine volume is attributed 
to arteriolar spasm, along with the other 
two factors mentioned in the causation of 
edema. The observation that the termina- 
tion of anuria and the appearance of diure- 
sis may occur too suddenly to be explained 
by the subsidence of inflammatory lesions 
lends support to this view. 

That acute glomerulonephritis follows in- 
fection is generally recognized. Longcecope®) 
stated that acute hemorrhagic glomerulo- 
nephritis may follow tonsillitis, erysipelas, 
or wound infections, and that it is especially 
apt to complicate streptococcal infections. In 
his series of 55 cases of nephritis, 86.3 per 
cent were preceded by infections. In 31 of 
the 48 cases with infections the infecting 
organism was the beta hemolytic streptococ- 
cus. There was no evidence to show that the 
diffuse glomerulonephritis was caused either 
by lodgment of the streptococci in the glom- 
erular capillaries or by the direct action of 
bacteria on the kidney. 

Hayman and Martin” reviewed 77 cases 
of acute nephritis, and found that 75 per 
cent followed infection of the upper respir- 
atory tract. There were evidences of cardiac 
involvement in approximately one half of 
the cases studied adeyuately. They noted the 
frequency with which apparently mild in- 
fections of the upper respiratory tract oc- 
curred as precursors of the acute nephritis. 

Von Pirquet®” first drew an analogy be- 
tween the specific complications of scarlet 
fever, such as acute nephritis, and the oc- 
currence of serum disease one to two weeks 
after the therapeutic administration of horse 
serum. He suggested that post-scarlatinal 
nephritis. might be explained as a manifesta- 
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tion of heightened susceptibility to infection. 

At present, the occurrence of glomerulo- 
nephritis following infection is not thought 
to result merely from the interaction of the 
infectious agent or its product with the or- 
ganism. Another factor—altered reactivity 
of the tissues of the host—is thought to play 
an important part in the production of glom- 
erulonephritis. 

Holt and McIntosh”) stated: “Glomerulo- 
nephritis is not due to direct bacterial inva- 
sion of the kidney. The latent period between 
the determinant streptococcal infection and 
the onset of glomerulonephritis suggests that 
bacterial toxins themselves are not the cause 
of renal damage, but that sensitivity of some 
kind to the bacterial products may develop.” 

Longcope®® found that filtered broth cul- 
tures of hemolytic streptococci recovered 
from tonsillar and sinus infections in pa- 
tients with acute and subacute nephritis 
gave rise to skin reactions similar to the 
Dick reaction. Unusually intense reactions 
were obtained in patients with acute and 
subacute glomerulonephritis. 

Skin tests were conducted with many fil- 
trates of streptococci. Some persons reacted 
to one and not to another. Longcope found 
that persons with acute tonsillitis showed a 
slightly increased tendency to give mild skin 
reactions, but that patients with acute and 
subacute nephritis showed a very pro- 
nounced tendency to give exaggerated re- 
actions. These results in nephritic patients 
were interpreted as signifying a high degree 
of allergy towards some substance in the 
hemolytic streptococci or in products of their 
growth. The phenomenon was noted to per- 
sist throughout the attack of nephritis and 
even for several years after apparent recov- 
ery from acute nephritis. Longcope con- 
cluded that, in view of the great frequency 
of acute streptococcal infections, acute ne- 
phritis must be a manifestation. 

The theories of Cohnheim and Lichtheim 
and of Volhard may be combined and slight- 
ly altered to form the present theory of acute 
glomerulonephritis: Following a mild infec- 
tion, there results, after a certain latent 
period, an increased susceptibility of the tis- 
sues of the host, presumably to the invading 
micro-organism or to its products or to both. 
This increased susceptibility causes general- 
ized arteriolospasm, which gives rise to the 
32. Holt, FE. L., Jr., and MeIntosh, R.: Holt’s Diseases of In- 
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clinical symptoms and signs of glomerulo- 
nephritis. 


Anaphylaxis 


The question which remains to be an- 
swered is whether or not altered reactivity 
plays a role in the pathogenesis of the tox- 
emias of pregnancy. 

Rich®*) described the development of hy- 
persensitivity as follows: 

“When a foreign protein, whether bacterial or 
non-bacterial in origin, enters the tissues by what- 
ever route, there ordinarily occurs in the body cer- 
tain alterations which affect the reactivity of the 
tissues toward subsequent contact with the protein. 
When these alterations have occurred, the body is 
said to have become ‘hypersensitive’ to the foreign 
protein, for the tissues will then be readily injured 
by amounts of the protein that are entirely harm- 
less to the normal body ... These proteins may be 
quite harmless to the normal body, but when the 
state of hypersensitivity has been established as a 
result of infection (or by the experimental intro- 
duction of foreign protein into the body), minute 
amounts of the proteins will cause local damage and 
death of tisssues, accompanied by acute inflamma- 
tion.” 

Rich differentiated clinically and patholog- 
ically between bacterial hypersensitivity and 
hypersensitivity of the anaphylactic or 
Arthus type. The anaphylactic type of hy- 
persensitivity is caused by contact of the tis- 
sues with a free foreign protein, while pro- 
tein hypersensitivity results from contact of 
the tissues with micro-organisms. The ana- 
phylactic type of hypersensitivity is charac- 
terized by: (1) rapid reaction to test injec- 
tion, (2) spasmodic contraction of smooth 
muscles on contact with the specific protein, 
and (3) the presence of the sensitizing anti- 
body in the blood stream of the hypersensi- 
tive body. Vascular damage is a prominent 
feature of the histologic picture of the Ar- 
thus reaction. Opie? described vascular 
damage and thromboses at the site of re- 
action. Abell and Schenck®®) observed the 
vascular changes in the blood vessels of rab- 
bits during the reaction of anaphylaxis. 
They noted that the injection of antigen 
into previously sensitized rabbits caused 
both a marked contraction of the arterioles, 
which in some instances would completely 
obliterate the Jumina, and a marked sticki- 
ness of the leukocytes, which caused clumps 
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of cells to adhere to the vascular endotheli- 
um. In some instances leukocytic emboli 
were formed which blocked the circulation 
in the capillaries and veins. The prominence 
of these vascular changes has suggested that 
the resulting interference with nutrition is 
an important factor in producing the tissue 
damage®®, 

Rich®*) stated that there is no doubt that 
the simple anaphylactic type of hypersensi- 
tivity depends upon the presence of anti- 
body. The effective antibody is that portion 
which is intimately associated with the cells, 
whether it is actually attached to them or 
present in the immediately adjacent tissue 
fluids. 

It has been suggested that in the Arthus 
type of reaction the antigen-antibody union 
occurs in the arterioles, with resultant arter- 
iolar spasm. This causes vascular damage. 
The surrounding tissue injury is due to in- 
terference with nutrition resulting from the 
vascular damage and from the clogging of 
the tissue spaces with hemorrhage and exu- 
date. 

Dale and Laidlaw” first noted that the 
pharmacologic effects of histamine were 
strikingly similar to those seen in anaphy- 
laxis. Dragstedt'’* believed that histamine 
is the active principle involved in anaphy-- 
laxis, and that histamine would explain the 
smooth muscle stimulation, glandular stim- 
ulation, and dilatation of the capillaries. 
Dragstedt concluded that the cardinal symp- 
toms of anaphylaxis can be explained on the 
basis of an autointoxication by physiolog- 
ically active substances which are normally 
resident in various tissue cells and are lib- 
erated from them by some changes in cellu- 
lar permeability brought about by the anti- 
gen-antibody reaction. 


Anaphylaxis in toxemia 


Veit. and Weichard were the first to sug- 
gest that the entry of placental cells into the 
mother’s circulation could give rise to the 
formation of antibodies, and that these were 
the cause of eclampsia. 

Rosenau and Anderson®® were the first 
North American investigators to suggest 
that toxemia of pregnancy might be a con- 
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dition of hypersensitivity. They suggested 
that “either the blood or proteid substances 
in solution from the fetus or the placenta 
may first sensitize the mother. A subsequent 
introduction into the system of the mother 
of a similar substance may explain the con- 
vulsions and the symptoms which occur in a 
certain class of toxemias of pregnancy.” 

Rosenau and Anderson believed that the 
placenta must be the source of the toxic ma- 
terial, since typical eclampsia has been ob- 
served in patients with hydatidiform mole, 
in which cases toxic matter of fetal origin 
could be eliminated as the cause. 

These investigators injected fetal blood 
into non-pregnant and pregnant guinea pigs. 
After an appropriate interval, a second in- 
jection of the same material was given. All 
of the experiments were negative. The re- 
sults tended to confirm the clinical observa- 
tions that the poisons causing toxemia of 
pregnancy do not come from the fetus. 

Rosenau and Anderson next conducted ex- 
periments with placental extracts. The pla- 
centa, almost at full term, was ground up in 
a mortar and allowed to “autolyze”’ about 
an hour at room temperature. Some of the 
resulting extract was injected subcutaneous- 
ly into female guinea pigs. After an interval 
of twenty-two days, they were again inocu- 
lated with a placental extract. This time the 
placenta was ‘“‘autolyzed” three hours at 
37 C. The second injection of placental ex- 
tract was followed in all cases by definite 
symptoms, including convulsions. The auth- 
ors suggested a possible relationship be- 
tween toxemias of pregnancy and anaphy- 
laxis. 

Murray" repeated these experiments, 
using autolyzed liver, and concluded that his 
results “seemed to prove that it was the 
autolysis rather than the pure placental ele- 
ment that caused the anaphylactic symp- 
toms.” 

Johnstone!) pointed out that Dreyfuss 
has shown that the eclamptic placenta under- 
goes autolysis, due to the excessive activity 
of its ferments, even during its uterine life. 
Johnstone performed experiments which 
“seemed to support the view that there is 
no evidence of anything in the nature of 
anapyhlaxis, so far as we at present under- 
stand the subject, in the commoner mani- 
festations of the toxemias of pregnancy.” 

(0. Murray, H. L., quoted by Browne, Francis(1). 
41. Johnstone, R. W.: An Experimental Study of the Ana- 


phylactic Theory of the Toxaemia of Pregnancy, J. Obst. 
& Gynaec. Brit. Emp, 19:258-257, 1911. 
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A review of Johnstone’s experiments, 
however, shows that his conclusions are not 
entirely justified. In his first experiment he 
injected the extract of the placenta of 
eclamptic patients into two female rabbits. 
According to the known principles of hyper- 
sensitivity, any foreign protein, under suit- 
able conditions, is capable of producing ana- 
phylaxis. Thus, no conclusions concerning 
the role of placenta extracts in toxemia can 
be drawn from this experiment. Johnstone 
next injected the tissue fluid of normal hu- 
man placenta into female rabbits, and ob- 
tained slight symptoms. These, too, would 
be expected from any such introduction of 
foreign protein. Johnstone next injected 
pregnant animals with the tissue fluid of 
healthy placentas obtained from the same 
species, fresh and unautolyzed. The results 
were negative. He did not use autolyzed pla- 
cental fluid. Johnstone considered the pos- 
sibility that the anaphylactic reactions ob- 
tained could be due to the blood serum con- 
tained in the preparations. He discounted 
this possibility, however, on the basis of the 
small amount of serum injected. 

Jegorow'*’ stated that there is no toxin, 
but that the cause of eclampsia is allergy of 
the pregnant woman, whose organism Is 
gradually sensitized to the normal fetus and 
placenta. He attached great significance to 
the allergic condition of the vegetative nerv- 
ous system. 

Erythroblastosis fetalis is known to be an 
antigen-antibody reaction. Browne! felt 
that, since eclampsia occurs in hydatidiform 
mole, in which a fetus is absent, and in which 
there is no fetal blood in the chorionic villi, 
and since the development of the antibody in 
the mother depends on the presence of an 
antigen in the fetal red blood cells, it would 
be unlikely that there is any association be- 
tween the Rh factor and pre-eclamptic tox- 
emia. However, the suggestion has been 
made that the hydatidiform mole may be re- 
garded as an extreme degree of erythroblas- 
tosis. The fetus may have been Rh positive 
and may have caused the development of 
antibodies in the mother before its death and 
disappearance. 


Discussion 


The theory of generalized arteriolar 
spasm has much clinical and experimental 


42. Jegorow, B.: (a) Ist die Eklampsie eine allergische 
Erkrankung? Zentralbl. f. Gynaek. 48:2851-4 (Dec. 1) 1984. 
(b) Die Gesetze der Allergie und Schwangerschaft, Ibid 
59:1455-8 (June 22) 1985. 
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evidence in its support. Most present author- 
ities are strong advocates of it. The only 
shortcoming of this theory is that it does not 
explain the cause of the arteriolar spasm. 
There are no evidences to suggest that any 
nervous mechanism is involved in the pro- 
duction of this spasm. Evidences have been 
presented which indicate that the spasm is 
not due to a toxin. It has been suggested 
that the toxemias of pregnancy might be due 
to a sensitization of the mother to some 
product of conception, possibly the placenta 
or a product of placental degeneration. 

Although argument by analogy is danger- 
ous, a2 comparison of glomerulonephritis and 
the toxemias of pregnancy shows numerous 
resemblances. In both conditions arteriolo- 
spasm can very well explain all the clinical 
symptoms and signs. The pathological 
changes appear to differ in degree and not 
in kind. In glomerulonephritis, the sensitiz- 
ing agent seems to be the streptococcus, or 
some product of this organism. In toxemia, 
it has been suggested that some autolytic 
product of the placenta acts as an antigen 
to sensitize the maternal organism, and 
causes an anaphylactic type of reaction. Evi- 
dence is presented to show that arteriolar 
spasm is an essential feature of the anaphy- 
lactic reaction. That a physiologically active 
substance such as histamine is involved in 
some way in toxemia of pregnancy and also 
in anaphylactic hypersensitivity is noted. 

From the evidence on hand, it appears 
that the toxemias of late pregnancy are due 
to an antigen-antibody reaction in the ma- 
ternal organism. The antigen is thought to 
be derived from some autolytic product of 
the placenta, possibly a physiologically ac- 
tive substance such as histamine. Following 
a certain latent period during which sensi- 
tization of the maternal tissue causes the 
formation of antibody, subsequent contact 
of the antibody with antigen results in gen- 
eralized arteriolospasm. The clinical symp- 
toms and signs of toxemia are thus pro- 
dueed. 


Summary 


1. The toxemia of late pregnancy is de- 
fined as that disease dependent on, or pe- 
culiar to, pregnancy. Pre-eclampsia and 
eclampsia are regarded as differing only in 
the degree of severity of the symptoms and 
signs. 

2. A brief review of the theories of the 
toxemia of pregnancy is given. 
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3. The concept of arteriolar spasm as the 
cause of toxemia is presented. The pathology 
and pathologic physiology of toxemia are 
discussed in the light of this concept. 

4. The causes of arteriolar spasm are dis- 
cussed, with emphasis on the roles of pitres- 
sin and histamine. 

5. Acute glomerulonephritis and toxemia 
are compared, and the possible role of hyper- 
sensitivity in the etiology of acute glomer- 
ulonephritis is discussed. 

6. The general principles of allergy and 
particularly of anaphylaxis are given. 

7. Hypersensitivity of the anaphylactic 
type is suggested as playing a role in the 
pathogenesis of the toxemias of late preg- 
nancy. 


INCARCERATION OF A MECKEL’S 
DIVERTICULUM IN A FEMORAL 
HERNIA 


Report of a Case 


F. M. SIMMONS PATTERSON, M.D. 
PFEIFFER SURGICAL CLINIC 


ABINGTON, PENNSYLVANIA 


While the incidence of Meckel’s diverti- 
culum is a controversial point, it is known 
to be a comparatively rare condition. Ladd 
and Gross") state that it is found in 2 to 3 
per cent of all individuals examined at au- 
topsy. Strohl and McArthur®) reviewed 
necropsy reports by many investigators and 
found that a Meckel’s diverticulum occurred 
in 1.3 per cent of the cases. Balfour! found 
15 Meckel’s diverticula in 11,107 abdominal 
operations. 

The chief complications of Meckel’s di- 
verticulum are: (1) intestinal obstruction, 
(2) diverticulitis, (3) hemorrhage, (4) in- 
tussusception, and (5) incarceration in a 
hernia. It is with the last complication that 
this report deals. 

Lind credits Lavater with having ob- 
served in 1671 the first authentic case of a 
Meckel’s diverticulum contained in a hernial 
sac. Gray found that up until 1933, 169 
such cases had been reported. Of this num- 


and Gross, R. E.: Abdominal Surgery of 
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Infancy and Childhood, Philadelphia, W. B. Saunders. 
1941, pp. 71-82. 
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ber, 89 or 52.6 per cent occurred in the in- 
guinal region, 37 or 21.8 per cent in the 
umbilical region, and 33 or 19.5 per cent in 
the femoral region. From this report it 
may be seen that the combination of a 
femoral hernia and a Meckel’s diverticulum 
is unusual. Even more rare is the inear- 
ceration of such a diverticulum in a femoral 
hernia. 

In 1930 Sweet” reviewed the literature 
since 1700 and found only 14 cases reported 
in which a Meckel’s diverticulum was incar- 
cerated in a femoral hernia. He added an- 
other case to this group. After a careful re- 
view of the literature I found that 6 more 
cases have been reported since then), mak- 
ing a total of 21 such cases recorded. The 
case reported below is the twenty-second 
case to be recorded in the literature. 


Report of Case 


History: 1. H., a white female aged 50 
years, was admitted to the Abington Me- 
morial Hospital) at 11 p.m. on April 4, 1944, 
with the chief complaint of an irreducible 
swelling in the right femoral region. She 
first noticed the swelling about four months 
previously. At that time it appeared when 
she coughed, strained or lifted any heavy 
object, but promptly disappeared when she 
lay down. The mass gradually increased in 
size, and twelve hours before admission to 
the hospital the patient began to have 
cramp-like pains in her lower abdomen and 
became aware that she could not reduce the 
femoral swelling. She became nauseated but 
did not vomit. A physician was called, and 
he promptly sent her to the hospital. The 
past medical history was irrelevant, the pa- 
tient stating that she had never been in a 
hospital before, and that her only illnesses 
had been the usual childhood diseases. The 
family history was non-contributory. 

Physical examination: The patient was a 
middle-aged white female, healthy in ap- 
pearance and in no evident acute distress. 
She was somewhat apprehensive. The blood 
pressure was 130 systolic, 80 diastolic, tem- 
Incarceration of a Meckels Diverticulum 
in a Femoral Hernia; Report of Case with Review of the 
Literature, New Eng. J. Med. 202:997-998 (May 22) 1980. 
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perature 98.8 F., pulse 84, respiratory rate 
22. General physical examination was nega- 
tive except for a swelling in the right fem- 
oral region about 142 inches in diameter. 
The mass was smooth in contour and mod- 
erately tender. The overlying skin was not 
inflamed. No demonstrable hernia was noted 
in either inguinal region or in the left fem- 
oral region. There was no abdominal) tender- 
ness or muscle guarding. The liver and 
spleen were not palpable. Peristalsis was 
present and normal. Pelvic and rectal exam- 
inations revealed no abnormalities. 

Laboratory studies: The hemoglobin was 
15 Gm. or 97 per cent, and there were 7,600 
white blood cells, with 79 per cent polymor- 
phonuclears, 18 per cent lymphocytes, 2 
per cent monocytes, and 1 per cent eosino- 
phils. Wassermann and Kahn tests were neg- 
ative. The blood urea nitrogen was 11 mg. 
per 100 ee., and the blood sugar was 95 mg. 
per 100 ec. Urinalysis was negative. 

Operation: A diagnosis of an incarcerated 
right femoral hernia was made, and opera- 
tion was immediately performed under 
spinal anesthesia. An oblique incision was 
made directly over the hernia, below Pou- 
part’s ligament and parallel to it. The her- 
nial sac was opened and was found to con- 
tain 2 ounces of straw-colored fluid. This 
was removed by suction. In the hernia] sac 
was a diverticulum measuring approximate- 
ly 4.8 em. in length and 1.8 cm. in diameter. 
It was moderately injected throughout, and 
the tip was brownish-black in appearance. 
The femoral ring was so narrow that the 
diverticulum was constricted by it. The 
ileum was delivered and was found to be 
normal in appearance. The diverticulum 
was located approximately 18 inches proxi- 
mal to the ileocecal area. A narrow mesen- 
tery attached to the diverticulum was 
clamped, cut, and ligated at the base of the 
diverticulum. The diverticulum was then 
removed with the cautery, and the stump 
was covered by the Parker-Kerr aseptic 
technique. Chromic catgut was used through- 
out. The small intestine was replaced in the 
peritoneal cavity. The hernial sac was li- 
gated at its base and the redundant portion 
removed. Gimbernat’s ligament was repaired 
with interrupted wire sutures, and the 
femoral ring was then closed with similar 
wire sutures. Michel clips were used to close 
the skin. 

Postoperative course: The postoperative 
course was smooth and uneventful. At no 
time did the patient become nauseated or 
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suffer abdominal pain. She had a slight 
elevation of temperature for twenty-four 
hours, but following this the temperature 
returned to normal and remained thus. The 
incision healed perfectly, and the skin clips 
were removed on the fifth postoperative day. 
On the sixth postoperative day the patient 
was placed on house diet. She was allowed 
out of bed twelve days following operation, 
and was discharged on the fourteenth post- 
operative day. When she was examined two 
months and six months after discharge from 
the hospital, her condition was satisfactory. 

Pathologic report: The surface of the di- 
verticulum was smooth and glistening and 
blue-grey to tan in color. The tip was brown- 
ish-black in appearance. On section the mu- 
cosa was found to be covered by a small 
amount of tan, mucus-like material. The 
mucosa of the distal half of the specimen 
was decidedly reddened. On microscopic ex- 
amination, the section was that of small in- 
testine showing extensive hemorrhages into 
the mucosa and submucosa, with marked 
round cell and plasma cell infiltration. At 
least 90 per cent of the glandular epithelium 
was absent. The diagnosis was acute catar- 
rhal inflammation of Meckel’s diverticulum. 


Comment 


The choice of surgical procedure in this 


type of case is based entirely on the circum- 
stances present. If the base of the diverti- 


culum is small, the best procedure is prob- 
ably ligation and inversion of the stump as 
in an appendectomy. If the base is wide, re- 
moval of the diverticulum with transverse 
closure should be done. Gray” advocated 
entero-anastomosis if there is any doubt as 
to the patency of the lumen of the intestine. 


Summary 


A case of incarceration of Meckel’s diver- 
ticulum in a femoral hernia with recovery 
is reported. A review of the literature dis- 
closed only 21 such cases previously re- 
ported. 


The Privacy of Family Problems. The wise phy- 
Sician will not write down a woman’s secret story 
of sexual unhappiness or perhaps family tragedy as 
she tells it. When I start trying to draw out this 
part of the story, or when I sense that the patient 
wants to talk to me about secret things, I put away 
the history sheet and say, “This is off the record.” 
We physicians would hate to have any such secrets 
of ours put down and left lying around, especially 
in a large institution where desk girls, nurses, in- 
terns, and others can pick up the record and read 
it—Alvarez, Walter C.: Nervousness, Indigestion, 
and Pain, New York, Paul B. Hoeber, 1943, p. 64. 
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THE CARDIAC GLYCOSIDES 


Rosert A. Broome, Jr., M.D. 
and 
EDWARD S. ORGAIN, M.D. 


It is generally agreed that the ideal digt- 
talis preparation for clinical use would be 
a pure chemical compound of known com- 
position, reliable potency and low cost, 
which would be readily and uniformly ab- 
sorbed from the gastrointestinal tract and 
which could be measured gravimetrically 
rather than standardized biologically. To- 
ward the attainment of this ideal drug much 
chemical, pharmacologic, and clinical in- 
vestigation has been devoted in recent years 
to the potent active principles of digitalis, 
primarily the purified glycosides of the drug. 
While no single glycoside satisfies all the 
criteria for the perfect preparation, the gly- 
eosides as a whole have a small yet impor- 
tant position in the therapy of heart disease. 
Because of their great usefulness in certain 
disturbances of cardiac physiology, it is in- 
cumbent upon the physician to become fa- 
miliar with their structure, the indications 
for their use, and the methods of administra- 
tion. To present these facts briefly and prac- 
tically is the purpose of this paper. 


Structure and Derivation 


The therapeutic effect of standard digi- 
talis leaf preparations depends on certain 
organic chemical compounds, most of which 
have been isolated in the pure state. These 
compounds are known as the cardiac glyco- 
sides*, and their therapeutic and toxic ef- 
fects are those of digitalis. The essential 


constituents of a cardiac glycoside (fig. 1) 
are: (1) a sterol nucleus, (2) an unsatu- 


rated butyrolactone ring, and (3) a desoxry 
sugar. The unsaturated butyrolactone ring 
on C-17 is essential to the cardiac action of 


the glycoside?). When the desoxy sugar is 


From the Department of Medicine, Duke University School 
of Medicine, Durham, N. C. 

* The combination of a sugar with an organic compound of 
another chemical class is called a glucoside. ‘The term glucoside 
should be reserved for those substances yielding the specific 
sugar, glucose(la). 
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America 26:929-942 (May) 1942. 

(b) Freedberg, A. S. and Blumgart. H. L.: Digitalis, 
Edema, and Diuretics, New England J. Med. 227 :874- 
880 (Dee. 3) 1942. 

2. De Graff, A. C., Paff, G. H., and Lehman, R. A.: The 
Quantitative Effect of Fifteen Chemically Related Glyco- 
sides and Genins on the Embryonic Chick Heart, J. 
Pharmacol. and Exper. Therap. 72:211-225 (June) 1941. 
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BASIC STRUCTURE OF A CARDIAC GLYCOSIDE 


GLYCOSIDE 


Genin (aglycone) { 
Unsaturated 
Desoxy sugar Sterol nucleus butyrolactone ring 
R—o 
sugar) 


Fig. 1. Basie structure of a cardiac glycoside. 


removed, the resulting compound is known 
as a genin (aglycone). It is cardio-active, 
but less so than when combined with a 
desoxy sugar’ such as digitoxose. 

Many of the glycosides contain, in addi- 
ition to the three essential constituents, a 
molecule of glucose, which does not enhance 
potency and in most cases decreases it’. 
The glycosides of Digitalis lanata contain 
also an acetyl radical, not present in those 
of Digitalis purpurea. 

The two foxglove plants from which ther- 
apeutic digitalis preparations are made are 
Digitalis purpurea and Digitalis lanata. 
Most of the whole-leaf preparations are de- 
rived from Digitalis purpurea, while Digi- 
talis lanata is the principal source of the 
crystalline glycosides, both because of its 
greater yield and because it contains an im- 
portant glycoside, lanatoside C, not present 
in Digitalis purpurea. Pure glycosides also 
are obtained from Strophanthus gratus 
(ouabain), Strophanthus kombe, and squill. 
It is seen from table I that the glycosides 
digitoxin and gitoxin are common to both 
foxglove plants, while gitalin occurs only in 
Digitalis purpurea, and digoxin occurs only 
in Digitalis lanata. Reference to table I will 
serve to clarify the breakdown of Digitalis 
purpurea and Digitalis lanata into their re- 
spective pure principles”. 


Comparison with Digitalis 


Digitalis leaf contains a variable mixture 
of glycosides, each with a different rate and 
degree of intestinal absorption. In general, 
only about one-fifth of the active material 


3. Stoll, A.: The Cardiac Glycosides, London, The Pharma 
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THE BREAKDOWN OF DIGITALIS LANATA AND DIGITALIS PURPUREA. 
(MODIFIED FROM STOLL ---THE CARDIAC GLYCOSIDES---LONDON, 1937) 


g | Pure mixture Complete | 


whole leof | of glycosides | 
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Simple Desoxy 


glycoside 


siycosite sugar | Genin sugar 


Desoxy 
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Whole leaf 
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gitoxigenin 
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PURPUREA 


| DIGOXIGENIN 
GITALIGENIN GITALIN <--}---- 
| eigen 
2 digitoxose+ 
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Table 1 


present in whole-leaf preparations of digi- 
talis plays a part in producing the final ther- 
apeutic effect of oral doses. This fact has 
been shown repeatedly by comparisons of 
the effects of oral and intravenous doses™. 
Since the glycosides are pure chemicals, they 
may be measured simply by weight; for, 
once their potency is determined, biologic 
assay is no longer necessary". 

It is important to point out that “cat unit” 
potency of pure glycosides is not comparable 
to “cat unit” potency of digitalis leaf. For 
example, 3 “‘cat units” of digitoxin have the 
clinical potency of 20 “cat units” of digitalis. 
While 20 “cat units” of digitalis leaf repre- 
sent a full therapeutic dose, the administra- 
tion of 20 “cat units” of digitoxin to a pa- 
tient would prove highly toxic and probably 
fatal. The “cat unit” is not recognized by 
the U.S. Pharmacopeia, and the continued 
use of the term serves no useful clinical pur- 
pose. The glycosides are measured gravimet- 
rically and are prescribed safely in terms 
of the weight of the drug. 

The rate and degree of absorption from 
the intestinal tract are different for each 
glycoside. When the glycosides are given in- 
travenously the time required for the onset 
of their action is practically the same for 
each one, and is approximately five to 
twenty minutes. The rate of elimination 
varies with the individual substances. When 
they are injected intravenously, cardiac gly- 


!. Gold, H.: Digitalis and Some of Its Derivatives, JT. 
Science 97:150 (Feb. 12) 1943. 


cosides should be administered slowly over 
a period of several minutes, in order that a 
maximum proportion of the active substance 
may be fixed in the myocardium. 

The chief advantages of the pure cardiac 
glycosides over the ordinary digitalis leaf 
may be listed as follows: 

1. Pure crystalline preparations, their po- 
tency once established, may be measured by 
weight; they need not be assayed biologic- 
ally, and do not deteriorate. 

2. Intestinal absorption is uniform for 
each individual glycoside, while digitalis leaf 
contains a variable number of glycosides 
with different degrees and rates of absorp- 
tion. 


3. Oral digitalization may be accomplished 
more rapidly with pure glycosides®” than 
with whole-leaf preparations (see digitoxin, 
below). 


4. The pure principles may be given intra- 
venously to meet the need for immediate 
action in certain cases. 


Intravenous Use of Glycosides 


The pure digitalis principles should be ad- 
ministered intravenously only when this 
route is definitely indicated and when one 


5. (a) Gold, H., Kwit, N. T., Cattell, M.. and Travell, J.: 
Studies on Purified Digitalis Glycosides: IV. The 
Single Dose Method of Digitalization, J.A.M.A. 119: 
928-932 (July 18) 1942. 

(b) Gold, H., and others: Clinical Studies on Digitoxin 

* . (Digitaline Nativelle), with Further Observations on 
Its Use in the Single Average Full Dose Method of 
Digitalization, J. Pharmacol. and Exper. Therap. 82: 
187-195 (Oct.) 1944. 
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can be certain that the patient has not re- 
ceived digitalis within the past two weeks. 
In properly selected cases, however, intra- 
venous administration of a cardiac glycoside 
may be life-saving. Intravenous administra- 
tion is indicated whenever rapid digitalis 
action is desirable or imperative. Several 
examples are listed below: 


1. Acute left ventricular failure with 
acute pulmonary edema. 

2. Certain cardiac arrhythmias, including 
auricular fibrillation or auricular flutter, 
with or without acute congestive heart fail- 
ure, When immediate slowing of the ventric- 
ular rate becomes necessary: auricular 
tachyeardia which may be aborted by accel- 
erated digitalization. 

3. The presence of complicating condi- 
tions which render it impossible or imprac- 
tical to give digitalis by mouth; here the 
intramuscular route* also may be used. 

4. The necessity for emergency surgical 
procedures in patients with severe heart 
strain, decompensation, or auricular fibril- 
lation. 


Preparations of Glycosides 


For obvious reasons separate discussion of 
each of the glycosides is impractical and, 
unnecessary. Several individual prepara- 
tions of the cardiac glycosides have been 
chosen for presentation because they have 
snecial virtues and have proved to be of 
clinical value. It is reeommended that each 
physician select one of these preparations 
for exclusive use until he has attained com- 
fortable familiarity with the drug. 
Digitoxin 

Digitoxin is a pure crystalline glycoside 
obtained commercially from Digitalis pur- 
purea. It is marketed as Digitaline Nativelle 
(Fougera) and as Purodigin (Wyeth). By 
weight, digitoxin has a potency about one 
thousand times as great as crude digitalis 
leaf—that is, 0.1 mg. of digitoxin is equiva- 
lent to about 0.1 Gm. of digitalis U.S.P. XII. 
It is unique among the glycosides in that it 
is rapidly and completely absorbed from the 
intestinal tract®®, and a given amount is 
therefore equally effective whether admin- 
istered orally or intravenously. Further- 
more, the entire digitalizing dose may be 
given orally at one time, full effects being 


* The cardiac glycosides are irritant and too painful for 
subcutaneous injection; while the intramuscuiar route may be 
used, pain and tenderness often result. 
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obtained within six hours”). Whole leaf dig- 
italis cannot be used in this manner because 
such a large single dose produces nausea and 
vomiting by local gastric irritation™®.* Digi- 
toxin, therefore, is ideal for rapid oral digi- 
talization. It is eliminated slowly, and is 
probably the principle responsible for the 
slow excretion of crude digitalis. 

The usual digitalizing dose is approxi- 
mately 1.2 mg.’ This may be given orally 
as a single dose! or in divided doses, or it 
may be administered intravenously by in- 
jecting one-half (0.6 mg.) initially, and the 
remaining 0.6 mg. after four to six hours. 
The maintenance dose is about 0.2 mg. daily, 
but more may be required by certain pa- 
tients. 


Digilanid 


Digilanid (Sandoz) is a mixture of the 
pure crystalline lanatosides (A, B, and C) 
obtained from Digitalis lanata. These are 
present in digilanid in the constant ratio of 
47:17:36. The potency of digilanid is such 
that 0.2 mg. is equivalent to 0.065 Gm. digi- 
talis U.S.P. XI. Digilanid has no known 
advantages over the single crystalline glyco- 
sides. 


The total oral digitalizing dose ranges 
from 4.95 to 6.6 mg. given over a period of 
approximately three days. The maintenance 
dose is about 0.33 mg. daily®). For intra- 
venous use, the manufacturer recommends 
the slow administration of 0.8 mg. of the 


drug. 
Lanatoside C 


This is a pure crystalline complete glyco- 
side obtained from Digitalis lanata and is 
the precursor of the simple glycoside, digox- 
in. It is marketed as Cedilanid (Sandoz). 
Lanatoside C is slowly and imperfectly ab- 


* The nausea and vomiting produced by overdigitalization 
with repeated small doses, on the other hand, arises from 
afferent impulses from the heart(6). 


6. (a) Hateher, R. A.. and Eggleston, C.: The Emetie Action 
of the Digitalis Bodies, J. Pharmacol, and Exper 
Therap. 4:113-134, 1912. 

(b) Hatcher, Kk. A., and Weiss, S.: The Seat of the Emetic 
Action of the Digitalis Bodies, Arch. Int. Med. 29: 
690-704 (May) 1922, 

7. Gold, H., Kwit, N. T.. and Cattell, M.: Studies on Purified 
Digitalis Glucosides: I. Potency and Dosage of “Digitaline 
Nativelle” by ‘Oral Administration in Man, J. Pharmacol. 
and Exper. Therap. 69:177-197 (July) 1940. 

s. (a) Batterman, R. C., Holman, D. V., and De Graff, A. C.: 
The Therapeutic Effectiveness and Potency of Digi- 
lanid in the Treatment of Congestive Heart Failure, 
Ann. Int. Med. 14:2058-2072 (May) 1941. 

(b) Adams, W., and Gregg, L. A.: Clinical Comparison 
of the Crystalline Glucosides of Digitalis Lanata (Digi 
lanid) and the Powdered Leaf of Digitalis, Am. Heart 
J. 19:576-586 (May) 1940. 

9. La Place, L. B.: The Relative Clinical Potency of Digi 
talis U.S.P. X. Digitalis U.S.P. XI, and Digilanid. Am. 
Heart J. 26:586-541 (Oct.) 1943. 
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sorbed from the intestinal tract"), and the 
oral and intravenous doses are therefore dif- 
ferent. In contrast to digitoxin, this glyco- 
side is eliminated rapidly", so that toxic 
effects from overdosage with lanatoside C 
disappear within a matter of hours. 

The conclusion" that lanatoside C has a 
greater margin of safety than other cardiac 
glycosides was not confirmed by the studies 
of Gold and Cattell"*’. These investigators 
found the same degree of toxicity for each 
of the preparations studied. 

The following scheme is recommended for 
oral digitalization: First day, 3.75 mg.; 
second day, 2.5 mg.; third day, 1.0 mg., fol- 
lowed by approximately 1 to 1.25 mg. per 
day''** as a maintenance dose. The intra- 
venous Gigitalizing dose is about 1.6 mg."*); 
this may be given at one time, or divided 
into two equal doses and given at four to 
twelve hour intervals. The parenteral main- 
tenance dose is about 0.1 to 0.2 mg. daily. 
Digoxin 

Digoxin (Burroughs-Wellcome) is a pure 
crystalline glycoside obtained from Digitalis 
lanata, and is a breakdown product of the 
complex glycoside, lanatoside C. Digoxin is 
excreted rapidly, as might be expected from 
its relation to lanatoside C. For oral digital- 
ization the following method"* is suggested : 
an initial dose of 1.5 mg., followed by 0.75 
mg. at six-hour intervals until the desired 
therapeutic effect has been produced. A daily 
maintenance dose of 0.5 to 0.75 mg. then 
may be given. Schwab” notes that the 
rapid excretion of this glycoside may make 
maintenance difficult, and states that 1 mg. 
or more may be required each day. For 
intravenous use, 1.5 mg., followed in six 
hours by. an additional 0.5 mg., produces 
rapid digitalization”””. 

G-Strophanthin 
This is a pure crystalline glycoside ob- 


10. Kwit, N. T., Gold, H.. and Cattell, M.: Studies on Purified 
Digitalis Glucosides: II, Potency and Dosage of Lanato- 
side C in Man, J. Pharmacol, and Exper. Therap, 70:254- 
269 (Nov.) 1940. 

11. Moe, G. K, and Visscher, M. B.: Studies on the Native 
Glucosides of Digitalis Lanata with Particular Reference 
to Their Effects upon Cardiac Efficiency and Their Tox- 
icity, J. Pharmacol, and Exper. Therap. 64:65-85 (Sept.) 
19388. 

12. Gold, H. and Cattell, M.: Status of Bioassay of the Digi- 
talis Group, Science 93:197-201 (Feb, 28) 1941. 

1s. (a) Fahr, G. and LaDue, J.: A Preliminary Investigation 

of the Therapeutic Value of Lanatoside C, Am. Heart 


J. 21:188-150 (Feb.) 1941. 


(b) La Due, J. S.: Intravenous Use of Digitalis Glycosides, 
South, M, J. 36:124-133 (Feb.) 1943. 
14. Rose, O. A., Batterman, R. C., and De Graff, A. C.: Clini- 


cal Studies on Digoxin, a Purified Digitalis Glycoside, Am. 
Heart J. 24:435-457 (Oct.) 1942. 

15. Schwab, E. H.: Clinical Observations on Pure Glucoside of 
Digitalis Lanata, Digoxin, Texas State J. Med. 35:619-622 
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tained from Strophanthus gratus and mark- 
eted as Ouabaine (Fougera). For many 
years ouabain was used as the reference 
standard in the biologic assay of digitalis. 
It is very poorly absorbed from the intes- 
tinal tract and therefore should not be given 
orally. There is no convincing evidence that 
preparations of strophanthin are superior to 
those of digitalis. 

Ouabain may be given intravenously in a 
dose of 0.5 mg., followed by 0.1 mg. every 
thirty minutes until the full effect is ob- 
tained""’. The average ouabainizing dose 
lies in the vicinity of 1 mg. We have not been 
able to find a satisfactory maintenance dose 
recorded, but ordinary digitalis should be 
adequate. Ouabain is eliminated rapidly", 
and is practically all excreted by the fifth 
day after injection. Because of this rapid 
elimination and the fact that orally admin- 
istered digitalis does not take effect for two 
to five hours”, a method has been devised 
for combining ouabain with digitalis’. 
Five-tenths milligram of ouabain is admin- 
istered intravenously at the same time that 
0.4 to 0.8 Gm. of digitalis is given orally. 
After twenty-four hours, the daily mainten- 
ance dose of digitalis is started. The maxi- 
mal effect of the digitalis is thus obtained 
as the effect of the ouabain decreases, and a 
smoothly progressing glycoside saturation 
results. 

K-Strophanthin 

This is a mixture of the purified amor- 
phous glycosides of Strophanthus kombe. 
K-strophanthin is marketed as Strophan- 
thin-K (Abbott, Burroughs-Wellcome). Stro- 
phanthin often causes a marked increase in 
sweating"), and weight loss due to extra- 
renal water excretion may be considerable. 
Three-tenths milligram of strophanthin-K 
is equivalent to 0.17 mg. of ouabain. 

The drug may be given by slow intra- 
venous injection (never orally) in a dose of 
0.26 to 0.65 mg. No more than 0.65 mg. 
should be administered in a twenty-four 
hour period. A suggested dosage) is 0.3 mg. 
once in twenty-four hours, or 0.5 mg. if fail- 


16. Wyckoff, J, and Goldring, W.: Intravenous Injection of 
Ouabain in Man, Arch. Int. Med. 39:488-497 (April) 1927. 
17. (a) Pardee, H. E. B.: Rate of Absorption of Digitalis 
from Gastro-Intestinal Tract, J.A.M.A, 75:1258 - (Nov. 
6) 1920, 
(b) Eggleston, C. and Wyckoff, J.: The Absorption of 
Digitalis, Arch, Int. Med. 30:138-157 (Aug.) 1922. 
18. Batterman, R. C., Rose, O. A., and De Graff, A. C.: The 
Combined Use of Ouabain and Digitalis in the Treatment 
’of Congestive Heart Failure, Am, Heart J, 20:443-4538 
(Oct.) 1940. 
19, Brams, W. A., Golden, J. S., Sanders, A., and Kaplan, 
L. G.: Observations on Toxicity and Clinical Value of 
Strophanthin, Ann. Int. Med. 18:618-628 (Oct.) 1989. 
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ure is severe. Subsequent <aily injections 
of 0.38 mg. are usually enough for mainten- 
ance. Strophanthin-K is said to be almost 
wholly excreted within twenty-four hours, 
and a method for combining its use with 
that of digitalis has been described’*"’. A 
0.25 mg. dose of strophanthin-K in 10 ce. 
of normal saline is injected slowly (over a 
3-minute period) into the vein. Immediate- 
ly following this injection 0.4 to 0.5 Gm. of 
digitalis is given orally. Subsequently 0.2 
Gm. of digitalis is given three times daily 
until full effect is manifest, and then a daily 
maintenance dose (0.1 Gm.) of digitalis is 
begun. 


Summary 


The purified cardiac glycosides, which rep- 
resent the potent, active constituents of dig- 
italis leaf, have already assumed an impor- 
tant and useful position in the therapy of 
heart disease. The structure, derivation, in- 
dividual characteristics, indications for use, 
and methods of administration of a few of 
the more important glycosides have been dis- 
cussed, in the hope that the correlation of 
this information will prove of practical value 
to the general physician. 

20. Garcia, J. E. and Goldman, B. A.: The Combined Use of 


Strophanthin-K and Digitalis in the Treatment of Conges- 
tive Heart Failure, Am. Heart J. 26:20-23 (July) 1943. 


AN ANALYSIS OF THREE THOUSAND 
SEVEN-HUNDRED-ONE ADMISSIONS 
TO THE UNITED STATES PUBLIC 
HEALTH SERVICE MEDICAL 
CENTER IN DURHAM 
NORTH CAROLINA* 


HOWARD L. HOLLEY, M.D.** 
and 
GEORGE FEIN, M.D.** 


DURHAM 


We believe that the medical profession of 
North Carolina will be interested in the 
activities of the U. S. Public Health Service 
Medical (Rapid Treatment) Center in Dur- 
ham, North Carolina, for the first seventeen 
months of its operation—the period from 
November 1, 1943, to March, 1945. The ma- 
jority of the 3,701 patients admitted to the 

* Acknowledgment for the use of this material is given 
Passed Assistant Surgeon Evert A. Swensson and Surgeou 
(R) Samuel Fisher, Medica) Officers in Charge during this 


period. 
**Passed Assistant Surgeon (R), U.S. Public Health Service. 
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institution during this period were referred 
from health departments of the cities and 
counties in the eastern part of the state. 
The primary purpose of this report is to ana- 
lyze the occurrence of the various diseases 
in these patients, to correlate their age, race, 
and sex, and to discuss the methods by which 
the diagnoses were made. 

Through the excellent cooperation of the 
state and local health departments there has 
been a gradual increase in the number of 
admissions to the rapid treatment center, so 
that the rate now exceeds 350 patients a 
month. The admissions for syphilis have far 
exceeded those for gonorrhea, although 
many patients referred for syphilis were 
also found to have gonorrhea. No venereal 
disease could be found in 158 patients (4.3 
per cent). Over two thirds of these were 
babies or small children accompanying their 
mothers, and were not referred for exami- 
nation. The remainder were patients who 
had previously received adequate treatment 
for syphilis, and patients with a variety of 
dermatological problems who were referred 
to us for diagnosis. 
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Fig. 1. Admissions according to age. 


The ages of the patients varied from 1 
week to 75 vears (fig. 1). Of the 151 chil- 
dren admitted below the age of 10, the great- 
er number had no venereal disease; the ma- 
jority of those infected had congenital syphi- 
lis, while 6 had acquired the disease. Forty 
and two tenths per cent of the total admis- 
sions were patients between the ages of 17 
and 20 years, inclusive; 70 per cent were 
between 15 and 24 vears, inclusive; 26.4 per 
cent were 25 years or over. 

As table 1 shows, the colored admissions 
outnumbered the white by more than three 
to one, while the ratio between the colored 
and white females admitted was four to one. 
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There were about two female patients to 
every male admitted, and approximately 
half of the patients were colored females, 
White males made up the smallest number. 


Table 1. Admissions According to Race and Sex 
Colored White Total 

Per Per Per 

Number cent Number cent Number cent 

Males 1067 288 353 9.5 1420 638.3 


Females 1809 48.9 472 12.8 2281+ 61.7 
TOTAL. 238736 77.7 825 22.3 8701 100. 


Syphilis 


Of the 3,701 patients referred to the 
Center, 2,665, or 72 per cent,were found to 
have syphilis. Twenty-eight and one-half per 
cent of these were found also to be infected 
with gonorrhea, and 3.6 per cent had co- 
existent lymphogranuloma venereum, chan- 
eroid, granuloma inguinale, or a combina- 
tion of these diseases. 


Methods of diagnosis 
(1) Darkfield examination 


The darkfield examination was extensively 
used as an aid in the diagnosis of primary 
and secondary syphilis. All examinations 
were performed by a competent physician. 
If Treponema pallidum could not be demon- 
strated in the lesions, lymph node punctures 
were done when feasible”’. When the dark- 
field examination was positive the diagnosis 
of syphilis could be made without waiting 
for the report of the serologic test, and the 
presence of a negative serologic reaction, as 
in sero-negative primary syphilis, did not 
delay the diagnosis and the institution of 
treatment. 


Table 2. Results of Darkfield Examinations 
No. Admitted with Darkfield Exam. 


Stage No Previous Treat. Pos. Neg. Not Done 
Sero-neg. primary 31 31 0 0 
Sero-pos. primary 101 55 41 5 
Secondary 504 434 53 17 


Table 2 shows the results of the darkfield 
examinations performed on the patients 
with primary and secondary syphilis who 
had not been previously treated. Nineteen 
and one-half per cent of the total number of 
patients with syphilis had darkfield positive 
lesions. More than 77 per cent of the pa- 
tients with primary syphilis had a positive 
darkfield examination. 


1, (a) Agee, O. F.: Dark-Field) Examination of Materia) 
from Lymph Node Puncture, Am. J. Syph., Gonor. 

& Ven. Dis. 28:57-58 (Jan.) 1944. 
(b) Loveman. A. B.. and Morrow, R. P., Jr.: The Value 
of Dark-Field Examination of Lymph Nodes in the 


Diagnosis of Early Syphilis, Am. J. Syph., Gonor. & 
Ven. Dis. 28:44-56 (Jan.) 1944. 
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(2) Serologic tests 


The most important and most widely used 
laboratory examination for syphilis is the 
serologic test. The serologic reaction de- 
pends on an antibody-like substance elabo- 
rated within the tissues of the host in re- 
sponse to the infectious agent. The substance 
formed in response to T. pallidum is known 
as reagin. A positive reaction can generally 
be aecepted as evidence of spirocheta) inva- 
sion, though other diseases may produce a 
reagin which gives a positive serologic re- 
action. 

Qualitative tests are the most generally 
used, but they give no information as to the 
amount of the reagin present. Quantitative 
tests, performed on serial dilutions of serum, 
indicate the amount of reagin present. The 
trend of the titer is essential in the early 
diagnosis of darkfield-negative primary and 
congenital syphilis, and in the study of pa- 
tients who have had rapid treatment for 
syphilis, to determine whether a cure or a 
relapse can be anticipated. This test is per- 
haps the most important procedure available 
in distinguishing between true positive and 
biologic false positive serologic reactions. 

Fifty-one patients, or 1.8 per cent of those 
admitted for treatment of syphilis, were 
found to have biologic false positive sero- 
logic reactions. After extensive study these 
patients were returned to the local health 
departments for three months’ observation 
and serologic testing. A recent review shows 
that only one of these patients was subse- 
quently treated for syphilis. 

(3) Clinical history and examination 

Patients with a reliable history of inade- 
quate treatment were presumed to have 
syphilis. Fifty-six and six tenths per cent 
of the patients had received treatment be- 
fore entry. The majority had had less than 
twenty injections of an arsenical and twenty 
injections of bismuth. 

A lumbar puncture was performed on all 
patients to eliminate the possibility of neuro- 
syphilis. If a careful examination, with par- 
ticular emphasis on the cardiovascular and 
central nervous systems, disclosed no abnor- 
malities attributable to syphilis, the disease 
was considered to be latent. Cases of latent 
syphilis were classified as early or late, de- 
pending on the patient’s age or the duration 
of the disease. Cases of more than four 
years’ duration were denominated as late la- 
tent syphilis. When the date of onset of the 
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infection could not be satisfactorily estab- 
lished, the age of 25 in Negroes and 30 in 


white patients was arbitrarily used to sepa- 
rate early and late Jatency. In patients with 
congenital syphilis, 2 years was the age used 
for dividing early and late latency. 

Stages of syphilis 


Table 3. The Occurrence of Stages of Syphilis 


Percent of Total 

Stage of Syphilis No. Cases Admissions 
Primary, sero-neg. 4? 1.6 
Primary, sero-pos. 137 5.1 
Secondary 665 25.1 
Relapse—clinical 89 $.3 
Relapse—serological 8 0.3 
Reinfections 3 0.1 
Early latent 1411 53.1 
Congenital—early latent 38 1.4 
Late latent 114 4.2 
Congenital—late latent 54 2.0 
Cardiovascular 4 GA. 
Central nervous system 97 3.6 
Other late = O.1 

TOTAL 2665 100, 


Table 3 illustrates the occurrence of the 
various stages of syphilis. Ninety per cent 
of the patients admitted had early syphilis. 
In this group 6.7 per cent were cases of pri- 
mary syphilis, of which approximately a 
fourth were sero-negative; 28.7 per cent 
were cases of secondary syphilis, of which 
12 per cent were recurrent; 60.7 per cent 
were cases of latent syphilis, of which 90 
per cent were early latent. ‘ 

Patients with late syphilis made up a little 
more than 3 per cent of the total admissions. 
Neurosyphilis was the most frequent mani- 
festation of late syphilis, and only 10 per 
cent of the 97 cases of central nervous 
system involvement had been recognized be- 
fore admission. The vast majority were 
asymptomatic. 


Relapse and reinfection 


As is shown in table 3, 3.3 per cent of the 
admissions were for clinically relapsing 
syphilis. Many were patients who had pre- 
viously received intensive treatment in our 
institution. It is the consensus that a great- 
er number of reinfections will occur follow- 
ing intensive therapy than after standard 
treatment schedules, since the protective 
factor of prolonged treatment is lost. Pa- 
tients treated by us are requested to have 
monthly quantitative serologic tests. A rapid 
rise in titer, especially after a previous neg- 
ative reaction, is an indication for reexam- 
ining the patient. In 90 per cent of such 
cases darkfield positive lesions were found. 

In patients returning with new infectious 
lesions the question arises whether reinfec- 
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tion or relapse has occurred. Some of the 
so-called relapses are undoubtedly reinfec- 
tions. Only 3 of our patients fulfilled the 
folowing rigid criteria for the diagnosis of 
reinfection@ 

(1) An origina) infection, with a dark- 
Neld positive lesion. 

(2) Adequate treatment for the original 
infection. 

(3) Negative spinal fluid and achieve- 
ment of sero-negativity which was 
Maintained for six months. 

(4) A new darkfield positive sero-nega- 
tive chancre in a site different from 
the original one and accompanied by 
a bubo. 

(5) A definite history of exposure for the 
second infection. 


Gonorrhea 


A total of 1,457 patients were admitted 
during this period with a diagnosis of gonor- 
rhea — 39.4 per cent of all admissions. 
Seven-hundred and sixty-one, or 52.2 per 
cent of these, had coexistent syphilis), 
lymphogranuloma venereum, chancroid, 
granuloma inguinale, or various combina- 
tions of these diseases. Over half of the pa- 
tients with gonorrhea had been previously 
treated with sulfonamides. Complications 
occurred in 7.2 per cent of our cases. The 
most frequent were pelvic inflammatory dis- 
ease in the female and prostatitis and epi- 
didymitis in the male. 

Epidemiologic, clinica] and bacteriologic 
evidences were considered in making the 
diagnosis of gonorrhea. [t is admitted that 
epidemiologic evidence is not always trust- 
worthy and that clinical evidence is only 
presumptive, but in view of the public health 
problem which these patients present, they 
were treated with penicillin on the least sus- 
picion. The use of the drug is simple and in- 
volves little risk. However, in 1,027 cases, 
or 70.5 per cent of all the admissions for 
gonorrhea, the gonococcus was recovered by 
cultural methods. The cultures were made 
from material obtained from the urethra 
and cervix in the female and from the 
urethra, prostatic fluid, and urine sediment 
in the male. The material was streaked 
directly on chocolate agar media (Difco), to 


2. (a) Wile, U. J.: Personal communication. 

(b) Neilson, A. W., Blaney, L. F., Stephens, L. J.. and 
Maxwell. R. W.: Intensive Chemotherapy of Early 
Syphilis, Am. J. Syph., Gonor. & Ven. Dis. 28:5538-570 
(Sept.) 1944, 

8. Guthrie, N. W.: Svphilis in Gonorrhea Patieufs aud Cou 
tacts, Am. J. Syph., Gonor. & Ven. Dis. 28:583-587 (Sept.) 
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which Difco supplement A had been added. 
The plates were incubated for forty-eight 
hours at 35 C. in an atmosphere containing 
approximately 10 per cent carbon dioxide. 
They were then inspected and sprayed with 
1 per cent para-aminodimethylaniline mono- 
hydrochloride for the oxidase reaction. The 
oxidase-positive colonies were picked, 
spread, and stained by Hucker’s modification 
of Gram’s stain. The diagnosis of gonorrhea 
was made when gram-negative diplococci, 
morphologically resembling gonococci, were 
obtained from the oxidase-positive colonies. 


Granuloma Inguinale 


The diagnosis of granuloma inguinale was 
based on the demonstration of Donovan 
bodies in spreads made from a minute piece 
of granulation tissue obtained from the bor- 
der of the lesion. The site was first cleansed 
of exudate; a tiny piece of granulation tis- 
sue was removed with a small bone curette 
and was then macerated between two slides, 
dried, and prepared with Wright’s stain. 
Mature intracellular Donovan bodies should 
be found before a positive diagnosis is made, 
even though long searches are frequently 
necessary to demonstrate them. The Dono- 
van bodies can also be demonstrated by the 
special staining of microscopic sections. 

There were 42 cases of this disease (1.1 
per cent of the total), only 13 of which were 
a single disease entity. It occurred only in 
the Negro and twice as frequently in the 
female as in the male. In general, the pa- 
tients were older than those seen with other 
venerea] diseases. The ulcerative, exuberant, 
and cicatricial clinical types’ were ob- 
served, in this order of frequency. 

Several cases were seen which are of epi- 
demiologie interest. A, a colored male, and 
his consort, B, were both found to have 
granuloma inguinale. We subsequently dis- 
covered another colored girl, C, whoa had 
occupied a hotel room adjoining that of B, 
to be infected with the same disease. Sex 
contact with A was denied by C, but this 
denial was open to question, since the three 
were good friends.- Donovan bodies were 
demonstrated in spreads of the granulation 
tissue in the three patients. Another case 
was that ef a brother and sister who had 
far advanced granuloma inguinale. They 
denied sexual contact with each other, but 
the woman said that she frequently wore 


'. Greenblatt, Robert B.: Management of Chancroid; Granu- 
loma Inguinale and Lymphogranuloma Venereum in Gen- 


eral Practice, Ven. Dis. Inform, (Supp. 19) pp. 1-48, 19438, 
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her brother’s pants. Another patient with 
extensive granulomatous lesions around the 
external genitalia and extending into the 
vagina was pregnant, and eventually gave 
birth to a normal healthy child. To date the 
infant shows no evidence of having acquired 
or inherited the disease. 

No biclogic false positive reactions were 
encountered in patients with granuloma 
inguinale. Syphilis was the most frequent 
coexistent disease. Superimposed malig- 
nancy was not noted in any of our cases. 
Many were complicated with fusospirocheto- 


S1S. 
Lymphogranuloma Venereum 


The diagnosis of lymphogranuloma vener- 
eum was based mainly ona positive Frei 
skin test in the presence of typical clinical 
findings. Lygranum? was used as the anti- 
gen. 

The technique of the lygranum skin test 
consisted of injecting intradermally, at sep- 
arate sites on the forearm, 0.1 ec. of the 
killed virus antigen and an equal amount of 
normal chick embryo yolk for control. Read- 
ings were made in forty-eight hours and, if 
the test was doubtful at the end of this 
period, again in seventy-two hours. Five 
millimeters of induration was considered a 
positive reaction. When a negative skin re- 
action occurred in the presence of suspicious 
lesions, the test was repeated in a week. Ten 
to fifteen days is the approximate time re- 
quired for the test to become positive after 
the infection is acquired’. It is believed that 
skin sensitization for the antigen is perm- 
anent following an attack of the disease. 

The Frei test was positive in 103 patients 
showing lesions—2.8 per cent of the total 
admissions. In only 9 cases—approximately 
10 per cent—did lymphogranuloma vener- 
eum occur as a Single disease entity. Biologic 
false positive serologic reactions were oc- 
casionally encountered in these cases. The 
remaining patients with positive Frei tests 
had coexistent venereal diseases, and the sig- 
nificance of the skin reaction in this group 
is limited. The lesions in such cases might 
be due to the coexistent venereal disease, 
and the positive skin reaction to the pa- 
tient’s having had lymphogranuloma vener- 
eum at another time in his life. 

The various clinical types of lymphogran- 
uluma venereum were observed. The pri- 
5.’ Rake, G., McKee, C. M., and Shaffer, M. F.: Agent of 


Lymphogranuloma Venereum in Yolk-Sac of Developing 
Chick Embryo, Proc. Soc. Exper. Biol. & Med. 48:382-334 
(Feb.) 1940, 
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mary lesion, which is a small, superficial, 
evanescent one, was seen in only a few in- 
stances. It was identified only after the pa- 
tient had developed the large, firm inguinal 
buboes of the more common inguinal type 
of lymphogranuloma venereum. These bu- 
boes tend to suppurate, break down, and 
drain through the skin for protracted 
periods. Various ulcerative forms of the 
genital type were also seen. In 2 males we 
observed the bubonulus type—multiple small 
abscesses, with draining sinuses, occurring 
along the course of the lymphatics of the 
penis. In one case extension to the abdomi- 
nal wall and the lateral aspect of one thigh 
ensued. No rectal strictures were encount- 
ered, but we did see many patients with non- 
tender, polypoid, rubbery tabs about the anal 
orifice which were believed to be the residu- 
um of the healed anal type. 


Chancroid 


The diagnosis of chancroid was made 
either by demonstrating Hemophilus ducreyi 
in smears from the lesions or by the skin 
test with an antigen made cf a killed sus- 
pension of H. ducreyi. The skin test is per- 
formed by injecting 0.1 ce. of antigen intra- 
dermally. Seven millimeters of induration 
is considered a positive reaction. The test 
becomes positive ten to fifteen days after the 
appearance of the lesion’. Permanent skin 
sensitization results from a single attack of 
chancroid. 
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Seventy-one patients who showed lesions 
compatible with chancroid were found to 
have a positive skin test. The most common 
coexistent disease was syphilis. Only 10 
cases of chancroid as a single entity were 
found. The remaining patients had coexist- 
ent venereal diseases and, as in lymphogran- 
uloma venereum, it was impossible to say 
with certainty whether the genital lesions 
were due to the coexistent disease or to chan- 
eroid. 


Fusospirochetosis 


Primary fusospirochetosis may occur on 
the genitalia, causing lesions which simulate 
the venereal diseases. Fusospirochetosis also 
occurs as a secondary invader in genital le- 
sions of other etiology. In only 2 of our 
cases did it occur as a primary disease. It 
was found in 20 patients examined for it, 
and occurred most often as a complication 
of granuloma inguinale. The diagnosis was 
made by finding the Spirillum and fusiform 
bacillus in spreads of the exudate stained 
with Wright’s stain. 


Summary 


An analysis of the 3,701 admissions to the 
Rapid Treatment Center in Durham during 
the first seventeen months of its operation 
is presented. The incidence of occurrence 
and methods of diagnosis of the various 
venereal diseases are discussed. 


EMINENT PHYSICIANS 


JosIAH C. TRENT, M.D., F.A.C.S., Editor 
ANN ARBOR, MICHIGAN 


THE STORY OF YELLOW FEVER 
Il 


EIGHTEENTH-CENTURY PHYSICIANS 
AND THE YELLOW FEVER 


Conveyed along trade routes from the 
tropical regions of America and Africa to 
the ports of the temperate zone, yellow fever 
became, during the eighteenth century, a 
major medical problem. The cities of the 
American seaboard carried on an extensive 
commerce with the West Indies, sending 
their lumber, fish, flour, and corn, and re- 
ceiving in exchange sugar, molasses, rum— 
and yellow fever. More than thirty times in 
the course of the century the disease ap- 


peared in the American colonies in epidemic 
form. The physicians of New York, Phila- 
delphia, Baltimore, Boston, and Charleston 
found themselves as helpless in dealing with 
this unwelcome visitor as were their col- 
leagues in the West Indies, where the yellow 
fever was endemic and threatened the life of 
every newcomer from a northern country. 
The nature of the disease became a matter 
for discussion and dispute, often warm, but 
not often as heated as that which occurred 
between two physicians of Kingston, Jamai- 
ca. Doctors Williams and Bennet of that 
town engaged in an argument as to whether 
yellow fever was an “inflammatory disease” ; 
the argument culminated in a duel on De- 
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cember 29, 1750, in which both physicians 
were killed. 

The causation of yellow fever provided 
eighteenth-century physicians with wide 
ground for speculation. Each reasoned from 
the circumstances under which he encount- 
ered the disease. Dr. Williams of Jamaica, 
seeing that it was usually northerners, not 
vet acclimatized, who took the disease, main- 
tained that it derived from ‘‘a sudden Check 
to Perspiration, a Redundancy of Bile”; 
when Europeans and North Americans in- 
dulged excessively in cool drinks or exer- 
cised violently in the heat of the tropical sun, 
their “callous Pores,” “rigid Fibres and 
thick Blood” would not permit “an Evapor- 
ation equal to the effervescence raised with- 
in.”'' A Spanish physician insisted that an 
epidemic in Cadiz resulted from the eating 
of fruit and drinking of snow water. Some 
doctors in the American colonies, observing 
that yellow fever usually appeared or was 
most severe in coastal towns, originating in 
the overcrowded tenement areas near the 
filth of the wharves or in small and dirty 
ships, inclined to believe that the disease was 
generated by dirt and filth. Others suspected 
that the contagion was introduced by par- 
ticular cargoes brought into port: slaves, 
timber, sugar, coffee, or coal. The prevalent 
tendency to confuse the vellow fever with 
malaria led still other doctors to contend 
that it was caused by miasmas arising from 
soil and damp, or from decomposing vege- 
table matter. 

The difliculty of correctly diagnosing yel- 
low fever—a difficulty not to be surmounted 
until the development of the serological tests 
of the present century—led to confusion of 
the disease with typhus, influenza, dengue, 
even scurvy, and frequently, as has been 
said, with malaria. In the nosologies of 
which eighteenth-century doctors were so 
fond, vellow fever and malaria were often 
represented as being only different degrees 
of autumnal fever: thus, yellow fever was 
said to be a severe and malignant manifesta- 
tion of a contagion which appeared in mild- 
er form as remittent or intermittent fever. 
Errors in diagnosis sometimes arose from 
wishful thinking. Physicians were reluctant 
to recognize and proclaim the existence of 
vellow fever in their districts because the re- 
sulting panie and quarantine restrictions 
would utterly disrupt the whole life and 


1. Williams, John: An Essay on the Bilious, or Yellow 
Fever of Jamaica, Kingston, 1750, p. 17. 
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commerce of the city. Such was the case in 
New York City in 1795, when Dr. Samuel 
Bard, then in his eightieth year, aroused the 
indignation of his colleagues and of the pub- 
lic by his persistence in declaring that yel- 
low fever was present in the city; he held 
steadily to his purpose, however, until pre- 
cautions had bee taken to prevent the 
spread of the disease. 

Facing the ravages of yellow fever in epi- 
demic form, these eighteenth-century doc- 
tors found other work than speculation and 
theorizing. The prevention and cure of the 
malady became their immediate concern, and 
they made valiant, though futile, efforts to 
accomplish both. In practice as in theory, 
however, no common basis could be found, 
and the adherents of one method of treat- 
ment vehemently abused all others. It would 
be to small purpose to describe here the 
many and various remedies and prophylac- 
tics for the vellow fever which were pro- 
posed and tested, or the weighty arguments, 
couched in the defunct terms of humoral 
pathology, which were brought forward in 
defense of each remedy. The alexipharmac 
method—sweating followed by purging— 
was a favorite with many physicians; others 
preferred a reversal of this technique—mild 
purgation followed by natural sweating. Dr. 
John Mitchell, who practised in Urbanna, 
Virginia, from 1735 to 1746, was among the 
first to employ the latter method, and it may 
be of some interest to indicate briefly how 
he arrived at it. Mitchell observed the course 
of three yellow fever epidemics, in 1737, 1741, 
and 1742, and performed autopsies on the 
bodies of several slaves who died of the 
fever. He described the disease as a conta- 
gious inflammatory fever, caused by a ve- 
nomous miasma_ received from . without, 
which first assailed the abdominal viscera 
and caused mortification of those parts. 
Therefore he advised against the use of 
harsh medicines or sudorifics, which would 
aggravate the inflammation; bleeding would 
occasion “no less fatal dissolution of the 
fluids, or mortal debility.”” Instead, to ac- 
complish the necessary evacuation of the 
poison and the “redundant Humours,” he 
used mild purges to discharge from the vis- 
cera “their feculent corruptible contents.” 


“By this evacuation likewise, great part of the 
offensive over-abounding minera of this disease 
proceeding from the putrid miasma, fermenting 
with the salivary, bilious and other inquiline 
humours of the body, is sometimes eradicated by 
timely emptying the abddmina! viscera on which 
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it first fixes; after the discharge of which a gentle 
sweat, does, as it were, nip it in the bud.”(”) 


Dr. Mitchell recorded his observations on 
the yellow fever and his provisions for its 
cure in several letters addressed to Dr. Ben- 
jamin Franklin and Governor Cadwallader 
Colden. One of these letters came to the 
hands of Dr. Benjamin Rush, who published 
it in the Philadelphia Medical Museum, in 
1805 (fig. 1). Mitchell’s argument found 
favor with Rush, who, as will be seen in the 
third sketch of this series, became the prin- 
cipal champion of treatment by a sterner 
sort of evacuation. 


MEDICAL MUSEUM. 


Vox. I.....No. I. 


TO DR. JOHN REDMAN COXE. 

Dear Sir, 

SEND you herewith for your Mufeum, an extract from 

Dr. Mitchell's letter to Governor Coldea, containing an 
account of the yellow fevcr a3 it. appeared io Virginia in the 
years 1741, and 1742. A copy of the letter was put into my 
hands by Dr. Franklin, by whom it had been tranfcribed, a 
fhort time before his death, and was highly ufeful, as you well 
know, in directing me to that mode ot practice which I purfued 
in the yellow fever of the year 1793. 

From, dear Sir, 
Yours fincerely, 
BENJAMIN RUSH. 

July 31, 1804. 

“ IN giving you an account of the peftilential diftemper which 
Kas lately raged in Virginia, I thall not touch on any thing re- 
lating to it, which you have had a full acecunt of already in the 
fame or like difeafe; that I might the better confult leifure for 
writing, and fpare you the tedious trouble of reading. For 
which reafon it would be needlefs here, to enter into a particular 
enumeration and defcription of all the {ymptoms which accom. 
pany this dire difeale; they being no more, nor no fewer, than 
what are commonly afcribcd to, and may be obferved in moft 

Vou. I. B 


Fig. 1. The first page of a letter from Dr. John 
Mitchell to Cadwallader Colden on the yellow 
fever, published by Dr. Benjamin Rush in the 
Philadelphia Medical Museum for 1805. 


Although these eighteenth-century physi- 
cians labored vainly to combat or control 
yellow fever, they did compile a vast quan- 
tity of clinical and epidemiologic evidence 
on the disease—evidence marred by their 
confusion of yellow fever with malarial 
fevers, but sufficient to substantiate a few 
general statements. They discerned the re- 


2. Mitchell, John: Account of the Yellow Fever in Virginia, 
in 1741 and 1742, Philadelphia Medica] Museum, 1:13, 1805, 
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action of the disease to climatic changes and 
were able to predict that epidemics would 
end with the coming of frost. They learned 
that flight from an infected area was the one 
sure prophylactic that they, with their 
knowledge of the disease, could prescribe. 
In tropical areas it was ascertained that only 
neweomers took the \«’low fever, and doc- 
tors came to believe that acclimatization or 
a single attack of the fever conferred im- 
munity. Dr. Henry Warren, in 1738, recog- 
nized that the black vomit characteristic of 
the fever in its most fatal form is actually 
blood and not the “black Bile or Choler.”’ 
Dr. John Mitchell and others who sought 
knowledge of the disease by postmortem ex- 
amination pointed out the characteristic he- 
patic lesion. Small gains, these, for more 
than a century’s labor! The succeeding cen- 
tury, however, was to accomplish little more 
in solving the enigma of yellow fever. 


J.C. T. 


Note: Anyone desiring reprints of the first and 
second series of “Thumbnail Sketches” may obtain 
them by writing to Dr. J. C. Trent, 2108 Copley 
Avenue, Ann Arbor, Michigan. 


Excessive dietary restrictions.— The starvation 
treatments so popular amongst certain classes of 
educated persons, and the exaggerated notions en- 
tertained by them of the nutritive and health-giving 
properties of fruit juices and salads as a substitute 
for food, are not rarely followed in elderly athero- 
matous subjects by a rapid fall of blood pressure, 
marked fatigue, and the occurrence of cerebral 
thrombosis. What this semi-starvation does _ not 
achieve unaided in the way of disaster, a commonly 
associated addiction to saline aperients may bring 
about. 

If these foolish practices are commonly indulged 
in at the behest of “healers” with no medical train- 
ing, it can scarcely be denied that the ground has 
been long prepared for them by the dismal fore- 
bodings sometimes uttered to the subjects of high 
blood pressure by their duly qualified medical ad- 
visers, and by the excessive dietary and other 
restrictions imposed by them. Therefore when a 
patient seeks advice for symptoms associated with, 
and probably caused by, a developing cerebral ather- 
oma, such, for example, as dizziness, headache, or 
undue fatigue, it is well to remember that there 
are limits beyond which it is not justifiable to inter- 
fere with his life. If he be habitually gross in his 
feeding and drinking, if he works to excess or takes 
some form of exercise unsuited to his condition, 
these habits must be corrected. On the other hand, 
it can rarely be necessary to forbid all meat and al- 
cohol to such an individual. More often than not 
the patient’s regime of life is a moderate and reason- 
able one, and in these circumstances only minimal 
restrictions should be imposed. The repeated taking 
of blood pressure readings may make the patient 
miserable and does not benefit the course of his 
malady.—F.M.R. Walshe, Diseases of the Nervous 
System, ed. 2, Baltimore, Williams and Wilkins, 
1941, p. 94. 
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SERVICE TO SERVICE MEN 


The Executive Committee of the Medical 
Society of the State of North Carolina met 
in Raleigh on Sunday, January 27. The 
minutes of the meeting will be published in 
the next issue of the NORTH CAROLINA MED- 
ICAL JOURNAL, but it is not amiss to say now 
that in the course of this meeting the needs 
of the veterans, both laymen and doctors, 
who are returning to civilian life were given 
thoughtful consideration. A committee 
headed by Dr. E. McG. Hedgpeth recom- 
mended that the society cooperate with the 
Veterans Administration in offering medical 
service to veterans. The recommendation 
was unanimously adopted, and North Caro- 
lina is a close second to Michigan in spon- 
soring a plan whereby discharged service 
men can be treated in their own communities 
by their private physicians or by such spe- 
cialists as are needed. The treatment may be 
given in the patient’s home, in a hospital, or 
in the doctor’s office, and the fees will be paid 
through the Veterans Administration. The 
Hospital Saving Association has been desig- 
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nated to administer the program when it is 
given final approval. 

Much of Secretary McMillan’s report was 
devoted to a discussion of ways whereby the 
returning medical officers might be aided in 
resuming their places in civilian practice. 
Most of his recommendations will be acted 
on by the House of Delegates at its meeting 
in May. One service which the Society can 
offer immediately, however. is the use of its 
official publication, the NORTH CAROLINA 
MEDICAL JOURNAL, as a medium for medical 
veterans to advertise their wants and needs. 
Any member of the State Society who is still 
in service or has recently been discharged 
and who would like to place an advertise- 
ment in the JOURNAL is asked to see the an- 
nouncement on page 8&3. 


% 


BETTER MEDICAL CARE FOR 
VETERANS 


The address of Major General Paul R. 
Hawley, acting surgeon general of the Vet- 
erans Administration, to the House of Dele- 
gates of the American Medica) Association” 
will encourage those interested in the wel- 
fare of the veterans of both world wars. No 
one in his right mind will deny that there 
was need for radical reform in the Veterans 
Administration facilities, and Genera) Haw- 
ley frankly admits that he and General Brad- 
ley are tackling “the greatest single problem 
that has ever faced American medicine.” 
He further states that ‘“‘The problem can be 
solved only by the organized medical profes- 
sion of this country.” 

In reading the address one can hardly fail 
to be impressed with General Hawley’s sin- 
cerity and with his desire to have the co- 
operation of the medical profession. He 
recognizes that the greatest mistake made 
by the Veterans Administration under its 
former management was in submerging “‘the 


medical service ... under lay administrators 


—both in the central office in Washington 
and in the field.””’ Another error which he 


acknowledges is that the Civil Service dic- 


tated the selection of new doctors. ‘“They 
also prevented the removal of the poor ma- 
terial that did get in.” 

A third mistake pointed out by General 
Hawley has been the location of most Vet- 
erans Administration hospitals “in isolated 
places . . . by politica) expediency.’ In the 
future he proposes to build all Veterans Ad- 
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ministration hospitals where they can be as- 
sociated with schools of medicine, or in 
towns which have a superior medical] pro- 
fession, so that it will be possible ‘“‘to staff 
them almost exclusively by physicians in the 
private practice of medicine.” Out-patient 
service to veterans is also to be rendered by 
private practitioners, so far as possible. 
“In conclusion,” said General Hawley, “I 
want to assure you that, even though I have 
spent thirty years in a highly organized 
government service of medicine, I should 
deeply regret a government control of the 
medical profession... I am just as inter- 
ested as you are in keeping the government 
out of the medical business ... [f [ am not 
permitted to bring the best in American 
medicine to the veteran, J shall withdraw at 
once from the program. [ shall neither let 
down the veteran nor betray our own great 
profession.” 
1. J.A.M.A. 120:1192-4 (Dec. 22) 1945. 


* * 


A SECTION ON GENERAL PRACTICE 
FOR THE AMERICAN MEDICAL 


ASSOCIATION 


After two trial “Sessions for the General 
Practitioner” had been held under the aus- 
pices of the Section on Miscellaneous Topics, 
the Council on Scientific Assembly recom- 
mended to the House of Delegates of the 
American Medical Association at its Decem- 
ber meeting in Chicago that “a proper 
amendment to the By-Laws be made to in- 
clude a new section to be known as the sec- 
tion on General Practice.” This recommen- 
dation was approved by the House of Dele- 
gates. 

The new section should be of specia) in- 
terest to North Carolina doctors, since—so 
far as can be Jearned—our state medical so- 
ciety was the first to have a Section on Gen- 
eral Practice. This section was created at 
the 1937 meeting, and has more than held 
its own in attendance at every subsequent 
meeting. Following North Carolina’s lead, 
New York’s Westchester County Society, the 
Connecticut State Medical Society, and the 
Southern Medical Association formed sec- 
tions for the general practitioner. 

The A.M.A.’s official adoption of its found- 
ling section is a recognition of the general 
practitioner’s important place in medical 
practice. Let us hope that the new section 
will continue to grow in usefulness. 


EDITORIALS 


DO DOCTORS WANT TO LIVE 
ON TIPS? 


In a recent debate on state medicine, a 
proponent of government control cited Swe- 
den’s system as a successful example. Since 
other advocates of federal medicine have 
also held up the Swedish plan as one to be 
emulated, it is well to know more about it. 

In the second volume of Miss Esther Ever- 
ett Lape’s “American Medicine’ is to be 
found an account of state medicine in 
Sweden, written by a “Chicago pediatrician 
who was graduated from a Swedish medical 
schoo] before coming to the United States.” 
From this account we learn that “The coun- 
try is divided into districts, each in charge of 
a physician who is a state officia) and re- 
ceives a salary from the state ... He has 
the right to charge only a small fee which 
js set by the state... He is entitled, however, 
to accept whatever fee is offered to him, and 
it is ... not unusual for a patient to pay 
more than the minimum fee.” If the doctor 
does well, he may eventually be promoted to 
the staff of one of the central hospitals 
owned by the state. Here “there are no pro- 
fessional charges, not even for major oper- 
ations on private patients, but these latter 
are furnished with a list, compiled by the 
Swedish Medical Association, in which suift- 
able fees, scaled according to the patient's 
income, are suggested for various opera- 
tions. It is quite unusual, T have been told, 
that the private patient does not follow these 
suggestions.” (italics ours) 

If the meaning of the above words is as 
clear as it seems to be, the doctors of Sweden 
jive largely on tips. It requires no great 
stretch of the imagination to conceive that 
a helpful nurse or house officer might, for a 
consideration, increase the size of the doc- 
tor’s tip by suggesting ever so tactfully to 
the patient or to a member of his family that 
the surgeon’s hand would be steadier if a 
suitable fee were paid in advance than if he 
were kept in doubt until the operation was 
over. 

Somehow it 1s hard to think of an Ameri- 
ean doctor’s putting himself in the position 
of a hotel waiter or bell-hop—even though 
he were made the head waiter of the Wal- 


dorf. 


1. American Medicine: Expert Testimony out of Court, New 
York, The American Foundation, 1987, vol. 2, pp. 738-075, 
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FUNDAMENTAL PRINCIPLES OF THE 
BRITISH MEDICAL PROFESSION 


Although Great Britain has had a modified 
form of government medicine for many 
years (the “panel system’’), the British med- 
ical profession is now faced with a proposed 
national health service that bears rather 
close resemblance to the system which 


Messrs. Wagner, Murray and Dingell are at- 
tempting to foist on this country. The simi- 
larity was explained by an article in the No- 
vember issue of Medical Economics” which 
showed how such legislation originated in 
the International Labour Organisation. The 
British Medical Journal for December 15 
gave first place to a statement of principles 
agreed upon by a Negotiating Committee 
“composed of representatives of the British 
Medical Association, the Royal College of 
Physicians of London, the Royal College of 
Surgeons of England, the Royal College of 
Obstetricians and Gynaecologists, the Royal 
Scottish Medical Corporations, the Society of 
Medical Officers of Health, and the Medical 
Women’s Federation.” 


The statement is so clear and so brief that 
it is reproduced in full as evidence that Bri- 
tish and American medical men see virtual- 
ly eye to eye. 

“For a quarter of a century the medical profes- 
sion has stressed the need for a complete health 
service. 

“The profession is willing and anxious to co-oper- 
ate with the Government in evolving this service, 
for it believes that the knowledge and experience of 
the profession are indispensable contributions to its 
success. 

“It re-emphasizes that good housing and social, 
economic, and environmental circumstances are the 
principal factors in the maintenance of health and 
the prevention of disease. It urges the expansion of 
medical research. 

“In the interests both of the public and of medi- 
cine the profession regards the acceptance of the 
following principles as essential: 

“T. The medical profession is, in the public in- 
terest, opposed to any form of service which leads 
directly or indirectly to the profession as a whole 
becoming full-time salaried servants of the State 
or local authorities. 

“II. The medical profession should remain free 
to exercise the art and science of medicine accord- 
ing to its traditions, standards, and knowledge, 
the individual doctor retaining full responsibility 
for the care of the patient, and freedom of judg- 
ment, action, speech, and publication, without in- 
terference in his professional work. 

“III, The citizen should be free to choose or 
change his or her family doctor, to choose, in con- 
sultation with his family doctor, the hospital at 
which he should be treated, and free to decide 
whether he avails himself of the public service or 


1. Labor's Program to Socialize Medicine Internationally, 
Medical Economics 23:36 (Nov.) 1945. 
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obtains independently the medical service he 
needs. 

“TV. Doctors should, like other workers, be free 
to choose the form, place, and type of work they 
prefer without Governmental or other direction. 

Every registered medical practitioner 
should be entitled as a right to participate in the 
public service. 

“VI, The hospital service should be planned 
over natural hospital areas centred on universi- 
ties in order that these centres of education and 
research may influence the whole service. 

“VII. There should be adequate representation 
of the medical profession on all administrative 
bodies associated with the new service in order 
that doctors may make their contributions to the 
efficiency of the service.” 


* 


DR. ISAAC HALL MANNING 


Just as the JOURNAL was going to press, 
news came that Dr. Isaac H. Manning had 
passed away, six weeks after he suffered a 
coronary thrombosis. The time is too short 
and the editorial space too limited to do 
justice to this great man. It is not a mere 
figure of speech to say that he was a medical 
statesman, and that his influence will live on 
and on, not only in North Carolina, but 
throughout the nation. The hundreds of stu- 
dents whom he taught during the forty 
years he was connected with the School of 
Medicine of the University of North Caro- 
lina are better men and better doctors for 
having known him. 

The medical profession of the state and 
nation, and the public at large, owe him a 
deep debt of gratitude for the vision he had 
during his term as president of the State 
Medical Society—a vision of prepaid hos- 
pital care which became a reality in the Hos- 
pital Saving Association, the first Blue Cross 
plan to be sponsored by a state medical so- 
ciety. The confidence which the doctors of 
North Carolina had in Dr. Manning’s in- 
tegrity and ability made possible the accom- 
plishment of his idea, and the success of 
North Carolina’s program encouraged other 
states to undertake similar plans. Time alone 
will tell of the tremendous amount of good 
which will result from Dr. Manning’s crea- 
tive idealism. 


‘His life was gentle; and the elements 
So mixed in him that Nature might stand up 
And say to all the world, “This was a man!” 
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CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


This 59-year-old cotton-mill worker en- 
tered the hospital on May 9, 1945, complain- 
ing of soreness and aching in the abdomen 
of three days’ duration. The patient was so 
ill that it was impossible to obtain a satis- 
factory history. His illness began suddenly 
on May 7 at 1 a.m., when he awoke with a 
severe aching pain in the epigastrium and 
just below the umbilicus. This pain radiated 
from the right upper quadrant around to 
the right side, but the patient could not de- 


‘scribe the exact location. The pain continued 


without remission until the patient was ad- 
mitted to the hospital. He had also had some 
pain in the top of the right shoulder, but had 
had no nausea, vomiting, or chills. There had 
been a questionable weight loss of 15 pounds 
in the last three months. During the same 
period of time, the patient had noted a 
marked increase in urinary frequency and 
burning on urination. 

For the past forty years the patient had 
had similar episodes of pain and chills at in- 
tervals of one to two years. These attacks 
always occurred at night, and never lasted 
more than an hour. He had never vomited. 
On a few occasions in the past he had noted 
light-colored stools and a few tarry stools. 
He said that on several occasions following 
the attacks of pain he had noted slight jaun- 
dice. At the age of 8 or 10 years he had been 
jaundiced, but he did not remember the de- 
tails of his illness. . 

Two months before admission, the patient 
had a cold, which persisted and was asso- 
ciated with a dry, hacking cough. This was 
non-productive until the day of entry, when 
he coughed up 3 to 4 tablespoonfuls of thick, 
dark material. He had had some exertional 
dyspnea in the past and had awakened in the 
night with a sensation of smothering, so that 
he had to get up to get his breath. Slight 
ankle edema had been noted at the end of 
the day. There was a long history of urinai. 
frequency and burning on urination. A kid- 
ney stone was passed twenty-five years pre- 
viously. 

The family history revealed that his moth- 
er died of consumption at the age of 50 
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years. His maternal grandmother had can- 
cer of the eye, and his grandfather had had 
cancer of the nose. 

Physical examination: The temperature 
was 102 F., pulse 105, respiration 24, blood 
pressure 120 systolic. 70 diastolic. The pa- 
tient was a well developed and well nour- 
ished white male who appeared acutely ill. 
The skin was warm and moist. The heart 
was not enlarged and the rhythm was regu- 
lar except for occasional extrasvstoles. Moist 
rales were heard in both lung bases, more 
pronounced on the right side. There was ten- 
derness to percussion in the right upper 
quadrant of the abdomen, the point of maxi- 
mum tenderness being just beneath the 
middle of the right costal margin. There 
was some muscle-guarding over this area, 
but no definite mass was made out. Slight 
tenderness was noted in the right costoverte- 
bral angle and in both lower quadrants. 

Accessory clinical findings: The urine had 
a specific gravity of 1.015 and a 4 plus re- 
action for albumin. Microscopic examination 
showed 6 to 10 coarse granular casts per 
high power field, 20 to 30 white blood cells, 
65 to 85 red blood cells, and occasional white 
blood cell clumps; the urine was loaded with 
bacteria. The hemoglobin was 11.9 Gm., the 
red blocd cell count 3,900,000, and the white 
blood cell count 14,600, with 76 per cent seg- 
mented polymorphonuclears, 12 per cent 
nonsegmented polymorphonuclears, 9 per 
cent small lymphocytes, and 3 per cent mono- 
cytes. The nonprotein nitrogen on May 10 
was 55 mg. per 100 ee. of blood; on May 11, 
94 mg. The carbon dioxide combining power 
on May 10 was 22 milli-equivalents per liter; 
on May 11, 20.3 milli-equivalents per liter. 
The blood chlorides were 90 milli-equivalents 
per liter on May 10 and 84 milli-equivalents 
on May 11. The icterus index was 100 units 
on May 11. An x-ray of the chest made on 
May. 9 revealed “peculiar, diffuse, granular 
densities scattered throughout all the lung 
margins in both lung fields with generalized 
increase in vascular marking, but no local- 
ized areas of consolidation. The heart was 
within normal limits.’’ A second chest x-ray 
on May 11 showed the picture unchanged. 
“There was no evidence of free air in the 
peritoneal space and the diaphragm ap- 
peared normal.” 

Course in hospital: Therapy consisted of 
glucose and saline intravenously, sulfadia- 
zine, and digitalis The morning after ad- 
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mission the patient’s breathing was labored, 
and more moist rales were heard in both 
lung bases. He was placed in an oxygen 
tent. On May 11 he showed definite jaundice, 
and his condition was rapidly becoming 
worse; he was quite dyspneic. The temper- 
ature varied between 98 and 102.4 F., and 
the pulse ranged between 80 and 140. His 
abdomen became distended, but there was 
no rigidity. Multiple small, purplish pete- 
chiae ranging from 0.5 to 1 mm. in diameter 
appeared on the skin, scattered irregularly 
over the upper abdomen. The patient died 
rather suddenly on May 13. 


Discussion 


DR. GEORGE T. HARRELL: In summary, this 
is the story of a 59-year-old white male 
cotton-mill worker who died suddenly follow- 
ing an acute illness of seven days’ duration, 
characterized by evidence of acute liver nec- 
rosis. The family history of tuberculosis in 
the mother and malignancy in two grand- 
parents is significant. The patient’s past 
history suggests involvement of the gastro- 
intestinal, respiratory, genito-urinary, and 
circulatory systems; it is characterized also 
by generalized symptoms which are some- 
what non-specific. Since many symptoms of 
this present illness are referable to abnor- 
malities noted in the past history, these will 
be discussed together by systems. 

The weight loss of 15 pounds over a three- 
month period suggests that the present ill- 
ness was preceded by a gradual downhill 
course. The finding of moderate degrees of 
fever with tachycardia suggests an infecti- 
ous process, though the accessory data give 
no hint as to etiology or location. The past 
history of exertional and nocturnal dyspnea 
and ankle edema suggests a long-standing 
cardiac involvement, but the essentially nor- 
mal blood pressure and the normal size of 
the heart point away from this. Extrasys- 
toles were heard, however, and dyspnea did 
persist. 

The possibility that the dyspnea might be 
on a respiratory basis is suggested by his 
exposure to cotton dust, although this rarely, 
if ever, leads to pulmonary fibrosis. A per- 
sistent respiratory infection accompanied by 
a dry cough had been present for two 
months, and on the day of admission he 
raised approximately 1! ounces of thick, 
dark sputum. His respirations were con- 
stantly increased in rate; rales were noted at 
the base of the lungs, particularly on the 
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right, but were not a_ striking feature. 
Scattered granular densities were noted in 
the x-ray, but no definite diagnosis can be 
made from the description. 

At the age of 34 the patient passed a kid- 
ney stone, and frequency and burning of 
urination had persisted since that time. The 
right costovertebral angle tenderness noted 
on physical examination suggests that this 
chronic process was still active. The massive 
albuminuria and the increase in red and 
white blood cells and casts in the urine sug- 
gest also a very active process, with ulcera- 
tion in the kidney and marked tubular in- 
volvement. The rising nonprotein nitrogen 
is indicative of increasing impairment of 
function. The type of organism responsible 
for the urinary infection is not identified, 
although it was seen in the urine sediment. 

The predominant symptoms are referable 
to the gastro-intestinal tract. The history be- 
gins with jaundice at the age of 8 and con- 
tinues with recurrent attacks of pain and 
chills since the age of 19, followed by slight 
jaundice and occasional evidence in the stool 
of blockage of bile. The acute episode of 
seven days’ duration started suddenly with 
epigastric pain and pain in the right upper 
quadrant, the side, and the shoulder, con- 
tinuing without remission for three days. 
The pain in the shoulder was undoubtedly 
referred from the dome of the diaphragm. 
Physical examination showed tenderness in 
the right upper quadrant, localized beneath 
the middle of the costal margin. The muscle- 
guarding over this area suggests acute in- 
flammation. The tenderness in the costover- 
tebral angle may have been referred from 
the kidney or from the posterior aspect of 
the liver. The tenderness in the right and left 
lower quadrants suggests some irritation of 
the peritoneum. The absence of air above 
the diaphragm and the presence of diaphrag- 
matic irritation would tend to rule out per- 
foration of a hollow viscus. The rising non- 
protein nitrogen indicates that the liver was 
still able to deaminize protein, although 
there was sufficient destruction of liver tis- 
sue to produce jaundice and an icterus index 
of 100. The progressive distention without 
rigidity indicates paralytic ileus. 

How can one tie all these findings together 
etiologically? The acute lesion in the lung 
suggested by the sudden expectoration of 
purulent material and by the x-ray findings 
might have occurred by direct extension 
through the diaphragm from the liver, as in 
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an abscess, or by extension from a lesion be- 
neath the liver, as with peritoneal irritation 
from cholecystitis. The lesion may have fol- 
lowed invasion of the blood stream by the 
organism, or invasion of the lymphatics and 
entrance of the organism into the venous re- 
turn. The sudden onset suggests a vascular 
accident or perforation of a hollow viscus; 
the sudden death suggests a similar accident. 
The appearance of purpura indicates a gen- 
eralized involvement of blood vessels by the 
infectious process, or deficient prothrombin 
formation resulting from necrosis of the 
liver. Miliary tuberculosis might cause 
generalized scattered granular densities 
in the lungs, with purpura, peritoneal 
involvement, and massive involvement of the 
liver and kidney. The necrosis of the liver, 
however, is more marked than is usual with 
this disease. Metastasis from a malignancy 
may give these findings in the lungs and 
liver. The primary site would probably have 
to be in the gallbladder or liver, though bron- 
chogenic carcinoma might cause the same 
picture. The repeated attacks of jaundice 
with light or tarry stools suggest recurrent 
passage of gallstones, with slight upper in- 
testinal bleeding and occasional attacks of 
reflex spasm of the sphincter of Oddi. Some 
regurgitation of bile into the pancreas al- 
most inevitably results from the recurrent 
passage of gallstones. This may lead to sud- 
den edema and necrosis in the pancreas, with 
subsequent fibrosis and recovery, or with 
rapid progression to death. 

It is always desirable to make a single 
diagnosis account for all findings, but I am 
unable to do so in this case. 


Dr. Harvrell’s Diagnoses 


1. Chronic cholecystitis with stones. 

2. Spasm of the sphincter of Oddi. 

3. Chronic pancreatitis, secondary, re- 
current. 

4. Acute necrosis of the liver with hypo- 
prothrombinemia and purpura. 

5, Terminal cerebral hemorrhage. 

6. Acute and chronic pyelonephritis and 
cystitis. 

7. Chronic non-inflammatory dust re- 


action in the lungs. 
Anatomic Discussion 


Dr. W. C. THOMAS: The postmortem ex- 
amination disclosed numerous petechiae and 


ecchymoses in the skin, lungs, heart, stom- 
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ach, colon, kidneys, liver, and urinary blad- 
der. The liver weighed 2,000 Gm. and was 
of a yellowish brown color. The kidneys 
weighed 225 Gm. and were a pale yellow- 
gray in color. Microscopic examination of 
the liver and kidneys showed marked cloudy 
swelling and small hemorrhagic areas. Sec- 
tions of the liver, kidneys, and myocardium 
in Levaditi preparations showed numerous 
spirochetes which resembled those of the 
leptospira group. 

This case presumably represents a fatal 
type of Weil’s disease. It is unfortunate that 
the living spirochetes were not studied. Ex- 
perienced observers of this form of the dis- 
ease, however, have viewed these sections 
and confirmed our findings. We have seen 2 
other fatal cases of the disease at autopsy. 
As far as I can ascertain, the disease has not 
previously been found on postmortem exam- 
ination in North Carolina. It is hoped that 
these findings will stimulate clinicians in this 
part of the country to consider the possibil- 
ity of Weil’s disease in patients who present 
clinical symptoms compatible with this dis- 
ease. 


Anatomie Diagnosis 


Leptespirochetosis ictero-hemorrhagica 
(Weil’s disease). 


Closing Discussion 


Dr. HARRELL: The final illness appears to 
have begun suddenly and progressed steadi- 
ly. The gradual weight loss preceding the 
acute onset was misinterpreted as the begin- 
ning of the illness. The long history of gas- 
tro-intestinal and genito-urinary symptoms 
remains unexplained. Leptospirosis is an 
acute infectious disease and is rarely chronic 
or recurrent; hence the repeated bouts of 
jaundice could not be ascribed to that cause. 
Pre-existing liver damage may have made 
the final episode more fulminating in char- 
acter. 

There are two immunologic types of lepto- 
spira, for which rats and dogs serve as res- 
ervoirs. The organisms are excreted in the 
urine and the infection is usually found in 
men who work in wet places contaminated 
with urine of the carrier animals—sewer 
workers, miners, fish packers, and the like. 
No history of occupational exposure or of 
exposure from a pet dog was given in this 


ease. 
In the belief that cases of Weil’s disease 
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were going unrecognized, Dr. O. T. Davis 
and I studied sera of all patients admitted 
to the North Carolina Baptist Hospital for 
several months during 1944, but were un- 
able to detect the presence of lysins or ag- 
glutinins in several hundred specimens. The 
disease must be relatively rare. 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NorTH CAROLINA BAPTIST HOSPITAL 
Case 12 


C. B. L., a 9-year-old girl, was admitted 
to the surgical service of this hospital on 
January 10, 1946, with the following his- 
tory. When the child was 18 months old, her 
mother noticed a lemon-sized mass in the left 
pectoral fold. She consulted her local physi- 
cian, who kept the patient under observation 
for three months. The tumor was then re- 
moved in another hospital on March 7, 1938. 
A diagnosis of sarcoma was made from the 
pathologic study of this tissue. Shortly 
thereafter the patient’s case was reviewed in 
still another hospital, where the operative 
site was irradiated. Following this therapy, 
the child remained well, gained weight, and 
developed normally. Several x-ray examina- 
tions of the chest, the last one made in 
August, 1938, were reported entirely nega- 
tive. 

Her present illness began on December 
13, 1945, with an attack of influenza. Her 
symptoms, which were at first those of an 
upper respiratory infection, became exag- 
gerated: her white cell count was elevated, 
and x-rays revealed two areas of increased 
density in the right lung field. The larger of 
the two was an orange-sized shadow at the 
level of the hilus; the smaller was lateral 
and inferior to the larger one. A diagnosis 
of pneumonia was made and penicillin ther- 
apy was instituted. The patient’s acute 
symptoms subsided, though she continued to 
run a low-grade fever and the x-ray findings 
in her chest remained unchanged. She was 
referred to this hospital for further study 
and treatment. 

On physical examination, the temperature 
was 99.2 F., the pulse 94, respiration 18, 
blood pressure 110 systolic, 75 diastolic. The 
patient was a well developed and normally 
nourished 9-year-old female who did not ap- 
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Fig. 1 


pear acutely ill. An oblique, well healed scar 
4 em. long was located in the left pectoral 
region. There were several slightly enlarged, 
non-tender, freely movable lymph nodes in 
both axillas, in the groins, and in the anterior 
cervical chains. The tonsils were slightly 
enlarged and chronically inflamed. Other- 
wise, the physical examination was com- 
pletely negative. 

Three urinalyses were made. Aside from 
the demonstration of a trace of albumin and 
sugar on one occasion, and the persistence 
of a moderate number of white cells per 
high power field, no abnormalities were 
noted. The blood count showed 12.1 Gm. of 
hemoglobin, 4,150,000 red blood cells, and 
6200 white blood cells. The corrected sedi- 
mentation rate was 11 mm. per hour. The 
serum proteins were 6.4 Gm. per 100 ec. 

X-rays of her chest made on January 11, 
1946 (fig. 1), were reported as follows: 
“The films of the chest showed two rounded, 
circumscribed lesions in the right lung field, 
one adjacent to the hilar shadow and a sec- 
ond smaller one in the peripheral portion of 
the right lower lobe just above the dia- 
phragm. The lesions have the characteristic 
appearance of metastatic pulmonary infiltra- 
tion.” 
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Tumor Clinic Discussion 


ROENTGENOLOGIST: Comparison of these 
films with the one taken December 17, 1945, 
shows a definite diminution in the size of the 
larger opacity. The fact that the opacity is 
smooth in outline, however, is not suggestive 
of pneumonitis. We feel that this patient has 
a inetastasizing tumor. 

PATHOLOGIST: We have here the original 
slides studied in 1938. Though I notice that 
the pathologist then believed this to be a 
metastasizing hemangioma or possibly a sar- 
coma of vascular origin, [ am more inclined 
to think that it is a sarcoma arising from the 
nerve sheath (neurosarcoma). Numerous 
definite spindle cells are present, and there 
is no question that this is a malignant tumor. 

SURGEON: We are at a loss to know exact- 
ly what to do with this patient. I am very 
strongly inclined to do a thoracotomy and 
try to remove the bulk of the tumor. The 
very fact that she has done so well for seven 
vears following the removal of this tumor, 
with postoperative x-ray treatment, suggests 
that the same management would be advis- 
able this time. It is, of course, extremely 
discouraging to operate on a metastasizing 
tumor, since one is always behind the pro- 
cess. We know, however, that a hyperne- 
phroma which has metastasized to the pul- 
monary field and lymph nodes can be con- 
trolled for several years by removal of the 
metastatic foci. [f we ean allow this girl 
four to five more vears, I think we will be 
justified in operating. The position of this 
tumor, which will eventually result in block- 
age of her right lower lobe bronchus, with 
resulting atelectasis and sepsis, is another 
indication for removing it now. To attempt 
an operation after this process occurs would 
certainly be more risky. The child’s family 
is very anxious to have the operation per- 
formed now. They were told at the time of 
the original operation that the child would 
probably not live more than two to three 
years, and she has done remarkably well for 
seven years. Therefore, they feel that repeat- 
ing the procedure would be a definite advan- 
tage to the patient. 

PEDIATRICIAN: Since this child is having 
no obstructive symptoms, and since the mass 
is now definitely smaller than on the previ- 
ous film made in December, would it not be 
wise to postpone operation for a period of 
several months, having seria] x-ray plates 


CASE REPORTS 79 


made to demonstrate changes in the size of 
the mass? 

SURGEON : The ideal time to operate on any 
pulmonary tumor is before the advent of 
tracheobronchial obstruction. For that rea- 
son, [ am inclined to advise operation before 
the patient gets into difficulty. I also believe 
that postoperative irradiation should be 
given, as it was following the previous op- 
eration. 


Tumor Clinie Opinion 


Recommendation: Exploratory  thoraco- 
tomy with attempt at remova) of the tumor 
masses. 

Prognosis: Poor 

Blame: Type of tumor. 


Follow-Up Note 


On January 14, 1946, exploratory thoraco- 
tomy was performed. It was found that both 
tumor masses were limited to the right low- 
er lobe, and no metastatic lesions could be 
demonstrated in the mediastinum or pleurae. 
The right lower lobe was removed. The pa- 
tient’s cu:.valescence has been satisfactory. 

Microscopically the sections of the large 
nodule were made up almost entirely of nee- 
rotic and degenerated tissue filled with 
hemorrhage. Scattered through it were is- 
lets and strands of rather compact cells 
which had anaplastic characteristics and 
which for the most part were spindle- 
shaped. Some of the vessels in this degen- 
erated tissue showed the same type of ana- 
plastic spindle cells, which appeared to be 
attached to the endothelial surface and to be 
arranged in irregular groups or clumps. Sec- 
tions of the smaller tumor mass showed a 
more cellular tissue composed of the same 
anaplastic spindle-shaped cells and round 
cells varying very little in size. The patho- 
logic diagnosis was: “Fibrosarcoma, prob- 
ably arising from the nerve sheath. Com- 
ment: Some may classify this tumor as a 
variety of endothelioma and conceivably it 
could be classified as a mesothelioma.” 


Diagnostic Fog. It has been said that, if we know 
three important things that are really true about 
a disease condition, we are probably good diagnosti- 
cians; if we know five, we still may be good diag- 
nosticians; but if we know too many things, mostly 
unimportant, and not all facts, we fail to distin- 
guish the two-cent nieces of diagnostic materia] 
from the twenty-dollar gold pieces of fact, and we 
are likely to be lost in a diagnostic fog of our own 
creating.—William J. Mayo. 
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MEDICOLEGAL ABSTRACT 


J. F. Owen, M.D., LL.B. 
RALEIGH 


EVIDENCE: No person shall be com- 
pelled tn any criminal case to be a 
witness against himself CU. S. Con- 
stitution, Fifth Amendment). 


The defendant in this case was charged 
with first degree murder. The record showed 
that on September 17, 1940, he fired three 
shots at his wife as she was fleeing from 
him, crying for help. There was evidence 
tending to show that he had lain in wait for 
her. After the third shot was fired, the vic- 
tim did not speak again. At the hospita) to 
which she was immediately taken, she was 
pronounced dead upon arrival. The evidence 
introduced in superior court showed a clear 
case of murder in the first degree, and the 
jury’s verdict that the defendant was guilty 
of murder in the first degree made manda- 
tory a sentence of death. 

The defendant through his attorney ap- 
pealed the case to the Supreme Court, not- 
ing three exceptions. The one of interest to 
the medical profession had to do with the 
introduction of certain evidence elicited by 
examination of the defendant’s blood and 
urine. It was alleged that the defendant was 
forced to furnish the specimens for ex- 
amination to determine the presence or 
absence of alcohol or morphine in his sys- 
tem. The defendant contended, therefore, 
that he was compelled to give evidence 
against himself in violation of the Constitu- 
tional inhibition against compulsory §self- 
incrimination. The record, however, failed 
to show that the accused was forced against 
his will to furnish the specimens of blood 
and urine. This being the main question in 
issue as to this exception, the court did not 
sustain the defendant’s allegation that he 
had been forced to provide the blood and 


urine for examination. The justice who 


wrote the opinion stated that it was a rule. 


in the jurisdiction of the trial court that 
facts furnished by witnesses may be given 
in evidence, even where knowledge of such 
facts is obtained from the defendant in a 
privileged manner. Declarations of the ac- 
cused obtained by improper influence, how- 
ever, are to be excluded. 

The judgment of the superior court was 
affirmed. 
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Many cases of a similar nature are com- 
ing up before the courts at present, especial- 
jy cases which involve charges of driving 
while under the influence of alcohol. Scien- 
tific tests are now available to determine 
the exact amount of alcohol in a person’s 
system by examination of expired air, blood, 
or urine. The courts thus far have been ad- 
verse to allowing such evidence to be in- 
troduced, because in the majority of in- 
stances the specimens of blood or urine have 
to be obtained by compulsive methods. Air 
tests, of course, may be done with a machine 
placed in the room or cell without physical 
contact, but there is still the element of 
forcing the defendant to give self-inerimi- 
nating testimony. Despite the helpfulness 
and accuracy of such tests, it is doubtful 
whether the Constitutional provision pro- 
hibiting the obtainment of self-incriminat- 
ing testimony by compulsion can ever be 
evaded. Another question which arises in 
this connection is who would be the proper 
person to give permission for the tests in 
the event that the accused was profoundly 
intoxicated and not able to do so himself. 

At the 1945 session of the North Carolina 
Legislature, a law was passed providing a 
compulsive method for obtaining blood speci- 
mens from the mother and child in bastardy 
proceedings, the expense to be borne by the 
putative father. This method of determin- 
ing paternity on the basis of blood types is 
by exclusion, but in certain cases positively 
rules out the possibility that the accused is 
the father of the child. This law, at first 
glance, would appear to be contrary to the 
Constitutional amendment regarding self-in- 
criminating evidence, but in this case the 
mother and child are not charged with 
crime. (V. 15 8. E. Reporter 2nd. p 278. 


North Carolina Supreme Court, spring term, 


1941) 


The Social Handicap of an Irritable Bowel. Many 
young women and some men with a sore colon are 
handicapped socially because whenever they go out 
to dinner or to a theater or dance, their excitement 


- causes them to fill with gas. This rumbles and causes 


embarrassment as well as physical distress, and 
sometimes it causes them to go frequently to the 
toilet. Such persons can get much relief by taking 
a teaspoonful of paregoric or 14 grain of codeine 
sulfate before leaving home. These drugs apparent- 
ly quiet the nerves to the bowel. Codeine has such 
an extremely small tendency to produce habituation 
that, specially when taken occasionally in this way, 
I see no reason for being afraid of it.— Alvarez, 
Walter C.: Nervousness, Indigestion, and Pain, New 
York, Paul B. Hoeber, Inc., 1943, p. 327. 
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TUBERCULOSIS ABSTRACT 


TUBERCULOSIS ABSTRACTS 


A Review for Physicians 
ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 


VoL. X1X 


FEBRUARY, 1946 


No. 2 


— Fourteenth Annua) Report of the Tuberculosis Committee of the American 
Student Health Association records the success of measures to control tuberculosis 


practiced by progressive institutions of learning In all parts of the country. 


The results 


must not be measured solely by the number of cases discovered. In the age group con- 
cerned this will always be small as compared to the general population. The search for 


cases, however, affords a unique opportunity for health education of both faculty and 


students. The practical demonstration of how to prevent tuberculosis will influence habits 
of thought and action long after text-book lessons are forgotten. This should make for 


closer cooperation between patient and physician the country over. 


TUBERCULOSIS AMONG COLLEGE STUDENTS 


During the past three years there have 
been many factors which have interfered 
with the norma) functioning of college health 
services. Yet the number of institutions hav- 
ing to discontinue their tuberculosis pro- 
grams has been less than was anticipated. 
The Committee is confident that as our col- 
lege enrollments return to normal and ade- 
quate medical personnel becomes available, 
we shall witness substantial progress in col- 
lege health activities. 

Many colleges are now planning for ex- 
pansion which will provide more adequate 
health programs. The need for these may be 
better understood from the fact that less 
than half of the 886 colleges queried replied 
at all and of the 886 less than a third had 
tuberculosis programs. It may be safely as- 
sumed that those colleges which did not re- 
ply were without effective health programs. 

The enrollment at colleges conducting 
case-finding programs in 1942-43 was 406,- 
626. They reported 522 newly discovered 
cases of tuberculosis, a rate of 128 cases per 
100,000 enrolled students. During the past 
school year, student enrollment at those in- 
stitutions having survey programs was 286,- 
018. Yet 622 new cases of tuberculosis were 
diagnosed, a rate of 217 per 100,000. This 
represents an increase of 19 per cent in the 
number of new cases of tuberculosis found in 
a student population which was 30 per cent 
below that of the previous year and reflects 
considerable improvement in the effective- 
ness of case-finding procedures. Of the 622 
cases of tuberculosis diagnosed during the 


year at those colleges having case-finding 
programs, the lesions were classified as un- 
stable in 156, quiescent in 151 and 315 were 
designated as healed. At many institutions 
the origina] tuberculosis program was fre- 
quently limited to entering students, where- 
as in recent years it has been expanded to in- 
clude the entire student body. 

There are now 93 universities and colleges 
which are conducting what may be consid- 
ered practically ideal programs of tubercu- 
losis control. Seventy-four colleges do rou- 
tine tuberculin testing and X-ray all positive 
reactors each school year. Nineteen colleges 
report that chest X-rays are provided for all 
students annually, they having dispensed 
with preliminary testing. The programs of 
both groups of colleges offer a high degree 
of protection to their students. Cases of ad- 
vanced tuberculosis among students at these 
93 institutions should be encountered very 
rarely indeed, with such close supervision. 

Reports were received from 114 colleges 
which do not sponsor any type of tuberculo- 
sis program. Student enrollment at these in- 
stitutions was 121,133. There were 14 stu- 
dents found to have tuberculosis, a rate of 
12 per 100,000. On the basis of this year’s 
experience, therefore, colleges with case- 
finding programs diagnosed 18 cases of tu- 
berculosis for each case diagnosed at those 
schools having no program. Such evidence 
should leave no doubt as to the wisdom of 
employing modern case-finding methods in 
every college. 

The Committee again believes it advisable 
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to emphasize the need for active treatment in 
the majority of cases of tuberculosis found 
among young men and women of college age. 
Of the 622 new cases of tuberculosis among 
students 73 per cent of all new cases diag- 
nosed during the year were permitted to re- 
main in college. A considerable proportion 
of this group may experience progression of 
their disease and will eventually have to 
undergo treatment. Considerable time may 
elapse between the development of a new, 
unstable tuberculous lesion and the appear- 
ance of symptoms. Certainly every student 
who is found to have tuberculosis of recent 
development should be given the advantage 
of early treatment. Only when the lesion is 
judged to be stable and fibrotic is it just- 
ifiable to postpone treatment pending a 
period of observation. 

The college which is attempting to protect 
its students against tuberculosis should give 
some thought to the possible dangers of non- 
student contacts. During the year there were 
59 cases of tuberculosis diagnosed among 
faculty members and other employees and 
18 cases among food handlers. Since the 
number of food handlers employed by a col- 
lege is relatively small in comparison with 
the student enrollment, no great expense is 
involved in providing annual chest X-rays 
for this group. 

The Committee believes there is ample evi- 
dence to justify the following statements rel- 
ative to case-finding procedures commonly 
employed among college students: 

1. The incidence of tuberculous infection 
among college students is steadily decreas- 
ing. The majority of reports from colleges 
in 1943-44 indicate infection rates varying 
between 15 and 30 per cent. 

2. The two-dose Mantoux method is 
recommended as the method of choice for 
tuberculin testing. If a single test dose is 
employed, an intermediate dose of at least 
0.1 mg. O.T., or 0.0001 mg. P.P.D. should be 
used. The Vollmer patch test cannot be 
recommended for use in colleges. 

3. The Mantoux test is highly dependable 


in eliciting sensitivity due to significant tu-’ 


berculous infection or disease. It is sound 
practice, and in the interests of economy, to 
provide chest roentgenograms for only those 
students who react to an adequate dose of 
tuberculin. 

4. Complete protection against tuberculo- 


sis for college students cannot be attained. 


through a program limited to the student 
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body. Faculty members and employees, in- 
cluding food handlers, should participate in 
the tuberculosis contro] program on the same 
basis as students. 

5. The lesions of pulmonary tuberculosis 
encountered in college students are, in a ma- 
jority of instances, unstable and potentially 
dangerous. The absence of symptoms does 
not preclude the necessity for early treat- 
ment. Students who remain in college having 
pulmonary lesions, should be under close ob- 
servation with frequent clinical and roent- 
genographic studies. 

Tuberculosis Among College Students, H. 


D. Lees, M.D., The Journal-Lancet, Septem- 
ber, 1945, 


CORRESPONDENCE 


January 25, 1946 


To the Editor 
NORTH CAROLINA MEDICAL JOURNAL 


Dear Sir: 


The following is a brief report concern- 
ing an outbreak of psittacosis in a group of 
parakeets that came into North Carolina 
several weeks ago. It is felt that this report 
might be of interest to the physicians of the 
state. 

Following the 1930 outbreak of psittacosis 
in this country the United States Public 
Health Service initiated a system of control 
of interstate shipments of psittacine birds. 
Such birds must be quarantined for two 
weeks before shipment to another state, the 
receiving state being notified when the ship- 
ment is made. Under this system local health 
officers in North Carolina have been inspect- 
ing incoming birds. 

On November 7, 1945, two local health 
officers notified this office that dead or sick 
birds had been found in shipments reaching 
Wilson and New Bern. A check-up revealed 
that these birds were part of a single lot 
that had been distributed among stores in 
eight additional North Carolina towns and 
cities. Health officers at these points were 
notified to destroy the birds and to send the 
carcasses to the National Institute of Health 
for examination. | 

Laboratory work was done on fourteen 
parakeets and two canaries from five locali- 
ties. A total of eight parakeets were found 
infected with psittacosis. The canaries, also 
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a part of one infected shipment, were nega- 
tive. 

The incubation period for the human con- 
tacts has elapsed without any known in- 
stances of infection. 

In view of the increase in intercontinental 
travel and a corresponding risk in the im- 
portation of infected birds into this country, 
North Carolina’s recent experience may be 
a warning of future difficulties. 

In the 1930 outbreak approximately 170 
human cases of psittacosis occurred in the 
United States. Of these, 19 per cent died. 
Since that time approximately 200 more 
have been reported, with a 21 per cent fatali- 
ty rate. Recent United States reports are as 
follows: 1942, 32 cases: 1943, 2: 1944, 6; 
and in 1945 (first nine months), 12 cases. 

At its December meeting, the State Board 
of Health considered ways and means of 
tightening the present North Carolina re- 
strictions governing psittacine birds. The 
problem is complicated by the fact that the 
psittacosis virus has recently been shown to 
be only one of several related agents capable 
of producing virus pneumonia, among them 
being ornithosis, spread by pigeons. 

The Attorney General is now studying the 
extent of the authority under which the 
North Carolina State Board of Health might 
prohibit all incoming shipments of psittacine 
birds. However, the entire subject of bird- 
borne disease remains to be explored, and 
the control of psittacosis may, in the future, 


become only one part of an overall program 
to control diseases spread by birds. 


Yours sincerely, 


CARL V. REYNOLDs, M.D. 


Secretary and State Health 
Officer. 


The age-old war between man and the tubercle 
bacillus has killed more people than all the wars 
between nations. After centuries of bondage to this 
killer, man has begun to free himself in recent 
years. Although certain biologic and economic fac- 
tors may have aided, medical science has at least 
provided control devices which are effective against 
his enemy. Ie is in retreat, but not yet conquered. 
In fact, he threatens a successful counter-attack 
through conditions imposed by war and economic 
disturbance. This attack is aimed toward industry. 
We can contain the enemy and again throw him 
back if we concentrate our fullest forces in indus- 
try. The mass x-ray method of finding cases is our 
new rocket gun. This is the time and place to use 
it. W. P. Shepard, M.D., Rocky Mountain Med. Jour., 
June, 1944. 


BULLETIN BOARD 


BULLETIN BOARD 


NOTICE TO RETURNING MEDICAL 
OFFICERS 


The business manager of the NORTH CAR- 
OLINA MEDICAL JOURNAL has authorized the 
JOURNAL to open its columns to returning 
medical officers who wish to advertise for a 
location, an office, a home, or equipment. 
Any member of the State Society who is in 
service or has recently been discharged from 
service may insert without charge such a 
notice of fifty words or less. The adver- 
tisements should be typed in double space 
and mailed to the NORTH CAROLINA MEDICAL 
JCURNAL, 300 S. Hawthorne Road, Winston- 
Salem 7, N. C., before the twenty-fifth day 
of the month preceding publication. Each 
advertisement will be inserted only one time 
unless notice is given for renewal in the next 
month’s issue. 


STATE BOARD OF MEDICAL EXAMINERS 


The State Board of Medical Examiners will meet 
in Raleigh at the Woman’s Club, 314 Hillsboro Road, 
March 25 to 28, inclusive, to give examinations to 
candidates for licensure. Candidates for reciprocity 
licenses will be interviewed on March 26. 


STATE MEDICAL CARE COMMISSION 
Dr. W. T. Sanger of Richmond, president of the 


Medical College of Virginia, was elected president 
of the special committee recently chosen by the 
State Medical Care Commission to make a survey 
of hospital facilities and medical education in the 
state and to select a site for the expanded medicai 
pn and hospital of the University of North Car- 
olina. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


In 1939, the North Carolina diphtheria case rate 
was approximately three times that for the United 
States, while in 1944-1945, our rate was approxi- 
mately twice that for the nation as a whole. 

It was in 1939 that the state-wide immunization 
law was enacted. The next year showed a 50 per 
cent decline in our case rate. This probably was due, 
in large measure, to the sharp decline in the dis- 
ease which occurred throughout the United States 
that year. In 1944, North Carolina had reduced its 
diphtheria case rate 75 per cent, as compared with 
1939, while in the United States the rate had 
dropped 40 per cent for the same period. 

In 1945 the North Carolina diphtheria case rate 
increased 129 per. cent, as compared with the pre- 
vious year, while the increase in the nation as a 
whole was only 39 per cent. 
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NEWS NOTES FROM THE UNIVERSITY OF 
NortTH CAROLINA 

Dr. George L. Carrington and Dr. R. E. Brooks, 
both of the class of 1918, of the Alamance General 
Hospital, Burlington, have given a grant-in-aid to 
establish a graduate fellowship at the University 
Medical School in the Department of Biological 
Chemistry and Nutrition for the purpose of study- 
ing the relationship between the oxalic acid content 
of foods, especially those of regional importance, 
and the formation of oxalate calculi. 

* 

Dr. H. G. Baity, Professor of Sanitary Engineer- 
ing of the School of Public Health, was in New 
York during the early part of January to attend the 
following meetings: Meeting of the Committee on 
Advancement of Sanitary Engineering of the Amer- 
ican Society of Civil Engineers; the Annual Meeting 
of the American Society of Civil Engineers; and the 
meeting of the New York Sewage Works Associa- 


tion. 


Dr. M. J. Rosenau, Dean of the School of Public 
Health, attended meetings of the Executive Board of 
the American Public Health Association in New 
York January 24, 25, and 26. Dr. Rosenau will go 
to Puerto Rico during February, where he has been 
invited, as president-elect of The American Public 
Health Association, to give the address at the an- 
nual meetings of the Puerto Rico Public Health 
Association in San Juan, February 6 to 9. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 

Dr. David Cayer, of the Department of Medicine, 
discussed ‘The Laboratory Diagnosis of Deficiency 
Diseases” before the twenty-fifth annual New 
Year’s meeting of the Marlboro County Medical So- 
ciety, held at Bennettsville, S. C., on January 10. 

Dr. Frank R. Lock, of the Department of Obstet- 
rics and Gynecology, was guest speaker at the meet- 
ing of the Norfolk County Medical Society in Nor- 
folk, Va., on January 14. His subject was “Post- 
partum Tubal Ligation—Indications.” He also spoke 
in Greenville, S. C., on February 4, and discussed 
“Pregnancy and Endometriosis” at the meeting of 
the South Atlantic Association of Obstetricians and 
Gynecologists, held at Sedgefield on February 15. 

Dr. George Harrell, director of the Department of 
Medicine, addressed the Norfolk County Medical So- 
ciety on February 11, on “Rickettsial Spotted 
Fever.” 


Dr. Wingate M. Johnson of the Department of 
Medicine has gone to Chicago to attend the confer- 
ence of secretaries and editors at A.M.A. head- 
quarters on February 8 and 9, and to represent the 
school at the annual congress on medical education 
and licensure, February 10-12. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


A mass meeting was held in the Chowan County 
Courthouse in Edenton on December 13 for the pur- 
pose ot forming a county-wide tuberculosis associa- 
tion. After much discussion a motion was made and 
passed that the county form a tuberculosis associa- 
tion. A committee was then appointed to draw up 
a slate of officers and directors. Another meeting 
will be held soon to complete the organization. 
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FIRST DISTRICT MEDICAL SOCIETY 

The meeting of the First District Medical Society 
was held on December 5 at the Hotel Joseph Hewes 
in Edenton. After a very delightful meal served in 
the dining hall, the meeting was called to order by 
the president, Dr. Cola Castellow of Windsor. The 
following officers were elected for 1946: president, 
Dr. Thomas L. Carter, Gatesville; vice president, 
Dr. J. Gaddy Matheson, Ahoskie; secretary-treas- 
urer, Dr. R. H. Vaughan, Edenton. 

Dr. Oren Moore, president of the State Medical 
Society, and Dr. Roscoe D. McMillan, secretary, 
spoke in the interest of organized medicine in North 
Carolina, Dr. J. Gaddy Matheson, councilor of the 
First District, was present and made brief remarks. 


THIRD DISTRICT MEDICAL SOCIETY 

The Third District Medical Society held a dinner 
meeting in Clinton on January 15. Speakers on the 
program were Dr. Roscoe D. McMillan, secretary 
of the State Medical Society; Dr. Robert B. Law- 
son of the Bowman Gray School of Medicine of 
Wake Forest College; Dr. J. Warrick Thomas of 
the Vaughn Memorial Clinic, Richmond, Virginia; 
and Dr. Keith S. Grimson of the Duke University 
School of Medicine. 

Officers elected for 1946 were Dr. W. S. Dosher 
of Wilmington, president, and Dr. Robert M. Fales 
of Wilmington, secretary and treasurer. Outgoing 
officers were Dr. O. L. Parker of Clinton, president; 
Dr. J. D. Robinson of Wallace, vice president; and 
Dr. D. M. Royal of Salemburg, secretary and treas- 
urer. 


ALAMANCE-CASWELL COUNTIES MEDICAL 


SOCIETY 
Dr. John E. Dees of the Duke University School 
of Medicine was guest speaker at the January meet- 
ing of the Alamance-Caswell Counties Medical So- 
ciety, held in Burlington on January 8. His subject 
was “Office Management of Urological Problems.” 


CABARRUS COUNTY MEDICAL SOCIETY 

Dr. Guy L. Whicker of Kannapolis has_ been 
elected president of the Cabarrus County Medical 
Society and chief of staff of the Cabarrus County 
Hospital for 1946, succeeding Dr. Julian Busby of 
Kannapolis as president of the society and Dr. R. 
B. Rankin of Concord as chief of staff. Other officers 
for 1946 are Dr. J. E. Nance of Kannapolis, vice 
president of the society and assistant chief of staff, 
and Dr. R. E. Moorefield, secretary-treasurer of 
both groups. 


EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 
The January meeting of the Edgecombe-Nash 
Counties Medical Society was held in Rocky Mount 
on January 9. Dr. Robert Whitley discussed “‘Medi- 
cal Emergencies” and Dr. Robert Kornegay gave a 
talk on “Indications for Paravertebral Block.” 


WARREN COUNTY MEDICAL SOCIETY 

Dr. H. H. Foster of Norlina was elected president 
of the Warren County Medical Society for 1946, suc- 
ceeding Dr. T. J. Holt of Wise. Dr. G. H. Macon of 
Warrenton was elected vice-president and Dr. W. D. 

odgers secretary-treasurer. Dr. F. P. Hunter and 
Dr. C. H. Peete of Warrenton were chosen as dele- 
gates to the State Medical Society. 
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WILKES-ALLEGHANY COUNTIES MEDICAL 


SOCIETY 

The Wilkes-Alleghany Counties Medical Society 
has recently held two dinner meetings, to which 
doctors from Elkin were invited. Dr. J. H. McNeill of 
North Wilkesboro, recently returned to civilian 
practice, talked about the practice of medicine in 
the navy, and Dr. Felda Hightower of the Bowman 
Gray School of Medicine of Wake Forest College 
spoke on “Malignant Lesions of the Large Bowel.” 
Officers of the Wilkes-Alleghany Counties Society 
for 1946 are Dr. F. C. Hubbard, president; Dr. J. H. 
McNeill, secretary-treasurer and delegate to the 
State Medical Society; and Dr. H. B. Smith, alter- 
nate delegate. The Society made a contribution to 
aid the work of the National Physicians Committee 
for the Extension of Medical Service. 


NEWS NOTES 

Dr. Estus White of Kannapolis was elected man- 
of-the-year in the annual contest sponsored by the 
Kannapolis Junior Chamber of Commerce and The 
Daily Independent. Miss Louise Harkey, superin- 
tendent of Cabarrus County Hospital, was chosen 
woman-of-the-year. 

* * * * 

Dr. Russell 8S. Beam of Lumberton died suddenly 
in his office on January 9. 

* * * 

Dr. Evan M. Hutchins of North Wilkesboro died 
in his sleep on October 30. 

Dr. John F. Williams, retired physician of Cope- 

land, died in Elkin on January 9. 
* * * 

Mrs. T. W. M. Long of Roanoke Rapids, widow 
of the late Dr. Tom Long, secretary of the State 
Medical Society from 1937 until his death in 1941, 
was killed instantly by an automobile on January 
15, as she was crossing the street near her home. 

* * * 

Dr. W. L. Taylor and Dr. Ballard Norwood, both 
of Oxford, were injured in a head-on collision of 
their automobiles on January 8. 

* * * 

Dr. C. C. Orr of Asheville has resigned as coun- 
cilor of the Tenth District Medical Society because 
of disability resulting from a coronary thrombosis 
which he suffered in November. 

* * * 

Dr. Frank Edmondson of Tarboro has recently 
been discharged from the army and has gone to 
Asheboro to be associated with Dr. J. L. Fritz. 

Dr. Dennis Fox of Randleman has been made staff 
surgeon at the Yadkin Hospital in Albemarle fol- 
lowing his discharge from the army after three 
and a half years of service. 

* * & 

Dr. Franklin M. Grady, who was recently dis- 
charged from the army, has opened offices in New 
Bern for the general practice of medicine. 

* 

Dr. William A. Farmer has joined the staff of the 
Highsmith Hospital in Fayetteville to do general 
surgery. Dr. Farmer was recently discharged from 
the army with the rank of major. 

* * 

Dr. Walter Kempner of the Duke University 
School of Medicine was guest speaker at the New 
York Academy of Medicine on January 15. 
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Dr. Joseph P. McCracken, who was discharged 
from the army with the rank of major after 44 
months of service, has opened offices in Durham 


for the practice of internal medicine. 
* * 


Dr. James Mills of Henderson has gone to North 
Wilkesboro to practice medicine. 
* * 


Dr. William Smithie, who was recently discharged 
from the army, has joined the surgical staff of Park 
View Hospital in Rocky Mount. 

* k 


Dr. H. J. Bradley of Brevard is taking a refresher 
course at the Bowman Gray School of Medicine of 
Wake Forest College following his separation from 
the armed service. 

* * * 


The following North Carolina doctors have recent- 
ly been discharged from the armed forces and have 
returned to civilian practice: 

Dr. John C. Burwell of Greensboro 

Dr. E. W. Furgurson of Plymouth 

Dr. Isaac E. Harris, Jr., of Durham 

Dr. Will H. Lassiter of Selma 

Dr. Lester P. Martin of Mocksville 

Dr. W. H. Patton, Jr., of Morganton 

Dr. J. Dan Redwine of Lexington 

Dr. John G. Smith of Rocky Mount 

Dr. James B. Woods, Jr., of Davidson 
* 


Capt. Jesse B. Caldwell, Jr., of Cramerton, has 
been awarded the Bronze Star “for meritorious 
service in connection with military operations 
against an enemy of the United States in France, 
Belgium, Luxembourg and Germany from Nov. 6, 


1944 to March 22, 1945.” 


* * * 


The Bronze Star was awarded to Major Richard 
F. Richie of Raleigh for meritorious service in mili- 
tary operations against the enemy from Dec. 13, 
1944 to May 8, 1945 in the United Kingdom, France, 
Belgium and Germany. 

* * 


Capt. Gordon B. Tayloe of Aulander received the 
Legion of Merit “for exceptionally meritorious con- 
duct in the performance of outstanding services to 
the government of the United States as senior medi- 
cal officer of the United States Naval Group in 
China from Sept. 29, 1943 to June 5, 1945.” 

The Legion of Merit has been awarded to Lieut. 
Col. Thomas H. Tomlinson, Jr., of Thomasville for 
developing and supervising the theater hospitaliza- 
tion program for a period of more than thirty-three 
months. 


ASTP GRADUATES TO BE CALLED TO 
ACTIVE DUTY 


The War Department announced on January 9 
that more than 5,000 young medical officers trained 
under the army specialized training program will 
be called to active duty July 1 to replace Medical 
Corps officers eligible for discharge. The ASTP will 
be discontinued on this date, and the 3300 men in 
this program who will receive their medical diplo- 
mas at that time will be called to active duty when 
their internships are completed. Members of the 
ASTP who have not completed their medical educa- 
tion on July 1 will be transferred to the Enlisted 
Reserve Corps. 
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PHYSICIANS DISCHARGED FROM SERVICE 


The following list of North Carolina doctors who have been discharged from 
service was obtained from the Journal of the American Medical Association. Addi- 
tions or corrections should be sent to the editorial office, 300 S. Hawthorne Road, Win- 
| ston-Salem 7, N. C. 


Alexander, Leo., Major, Durham 
Augustine, R. W., Capt., Gastonia 
Barnes, Henry Eugene, Capt., Hickory 
Benbow, John T., Major, Winston-Salem 
Bennett, John W. 

Benton, George R. J., Lt. Col., Goldsboro 
Benton, Wayne J., Capt., Greensboro 
Bland, Charles A., Major, Forest City 
Bostic, William C. Jr., Capt., Forest City 
Branning, William S., Capt., Durham 
Brewton, William A., Lt. Col., Enka 
Bridges, Dwight T., Capt., Lattimore 
Brown, Ivan W. Jr., Capt., Durham 
Burgess, Woodrow W., Major, Durham 
Burwell, John C., Major, Greensboro 
Byrd, Charles W., Capt., Bunnlevel 
Calder, Duncan G. Jr., Major, Charlotte 
Caldwell, Jesse B. Jr., Capt., Cramerton 
Cannon, Edward G., Hope Mills 

Cherry, James H., Major, Asheville 
Clapp, Hubert L., Major, Swannanoa 
Cleland, William A., Capt., Durham 
Cornell, William S., Lt. Col., Charlotte 
Covington, Furman P., Capt., Thomasville 
Craven, Frederick T., Capt., Concord 
Cree, Maurie B., Major, Concord 

Croom, Robert D. Jr., Major, Maxton 
Curtzwiler, Francis C., Lt. Col., Wilmington 
Cutchin, Joseph H. Jr., Capt., Whitakers 
Dougherty, John H., Major, Asheville 
Elfmon, Samuel L., Capt., Fayetteville 
Fales, Robert M., Capt., Wilmington 
Farmer, William A., Major, Fayetteville 
Felton, Robert L. Jr., Capt., Carthage 
Fenner, Edwin F., Col., Henderson 
Fleming, Lawrence E., Major, Charlotte 
Floyd, Anderson G., Capt., Whiteville 
Fox, Dennis B., Capt., Greensboro 
Frazier, John W., Lt. Col., Salisbury 
Gardner, Clarence E. Jr., Lt. Col., Durham 
Gay, Charles H. Sr., Capt., Charlotte 
Glenn, Eugene B., Capt., Asheville 
Goldstein, J. J., Capt., Wilmington 
Goswick, H. W. Jr., Capt., Winston-Salem 
Griffis, John W., Capt., Denton 

Haar, Frederick B., Greenville 

Hall, Edgar M. Jr., Ist Lt., Raleigh 
Hardin, Parker C., Monroe 

Harney, James N., Capt., High Point 
Harris, Isaac E. Jr., Lt. Col., Durham 
Harris, Jerome S., Major, Durham 
Hawes, George A., Capt., Charlotte 
Hawes, James B., Capt., Greenville 
Hawkins, William C., Major, Asheville 


Helsabeck, Belmont A., Capt., Winston-Salem 


Hill, Abel L., Capt., Kings Mountain 
Holladay, Beverly L., Capt., Statesville 
Horger, Eugene L. 

Hunt, Walter S. Jr., Capt., Raleigh 
Hunter, John F. C., Capt., Magnolia 
Hutchinson, Robert H., Capt., Durham 
James, William D., Capt., Hamlet 
Johnson, Gaston F., Capt., Spray 
Johnston, William O., Lt. Col., Charlotte 
Jones, Otis H., Capt., Charlotte 
Kennedy, Leon T., Major, Winston-Salem 


Ketchie, James M., Capt., Salisbury 
Killian, Frank M., Capt., Franklin 
Kornegay, Robert D., Capt., Rocky ‘Mount 
Lancaster, Forrest J., Capt., Lexington 
Lebauer, Maurice L., Major, Greensboro 
Lewis, Walter G., Capt., Stokesdale 
Lyon, Brockton, R., Lt. Col., Greensboro 
McDonald, Lester B., Major, Hendersonville 
McFadyen, Oscar L., 1st. Lt., Fayetteville 
McGrath, Frank B., 1st Lt., Lumberton 
McIntosh, Donald M., Jr., Major, Marion 
McKee, Lewis M., Capt., Durham 
Melcher, Willis A., Capt., Wilson 

Melton, Harry R. 

Meriwether, Ben M., Major, Asheville 
Moore, Henry B., Major, Graham 
Moorefield, Robert H., Capt., Kannapolis 
Murphy, Gibbons W., Asheville 

Newell, Hodge A., Henderson 

Norton, J. W. R., Lt. Col., Chapel Hill 
Odom, Robert T., Capt., Winston-Salem 
Padgett, Philip G., Capt., Kings Mountain 
Patterson, Fred G., Major, Chapel Hill 
Perryman, Olin C., 1st. Lt., Winston-Salem 
Persons, Elbert L., Lt. Col., Durham 
Phelps, John M., Creswell 

Pickard, H. M., 1st. Lt., Wilmington 
Pillsbury, Henry C. 

Pitts, William R., Major, Charlotte 

Poole, Marvin B., Capt., Dunn 

Pope, Samuel A., Capt., Beulaville 

Powell, Eppie C., Major, Goldsboro 
Reavis, Charles W., Major, Kinston 
Renegar, James G., Capt., Southern Pines 
Ring, Louis J., Lt. Col., Mt. Olive 

Rhodes, James S. Jr., Capt., Williamston 
Richie, Richard F., Major, Raleigh 

Riley, Philander C. 

Robertson, Lloyd H., Capt., Salisbury 
Robinson, Robert L., Major, Mars Hill 
Rowe, George C., Ist. Lt., Charlotte 
Sader, Julius, Major, Brevard 

Salle, George F., Capt., Vanceboro 
Sanger, Paul W., Lt. Col. Charlotte 
Sawyer, Logan E., Major, South Mills 
Sinclair, Robey T. Jr., Major, Whiteville 
Sirlin, Edward M., Lt. Col., Durham 
Smith, Charles G., Capt., Rocky Mount 
Smith, John G., Capt., Rocky Mount 
Sotirion, George A., Capt., Charlotte 

Sox, Carl C., Lt. Col., Kenly 

Spencer, Thomas B., Capt., Charlotte 
Stenhouse, Gordon C., Capt., Durham 
Straughan, John W., Capt., Warsaw 
Stroupe, Albertus U., Capt., Mt. Holly 
Sykes, Joy V., Rocky Mount 

Taylor, Edmund R., Capt., Chapel Hill 
Thomas, Walter L., Major, Durham 
Thomas, William C., Major, Siler City 
Thurston, Thomas G., Capt., Rocky Mount 
Tice, Walter T., Major, High Point 
Tilton, Welcome B., Capt., West Asheville 
Troutman, Baxter S., Capt., Lenoir 
Tyndall, Robert G., Kinston 

Tyson, Thomas D. Jr., Capt., Mebane 
Warshauer, Samuel E., Major, Wilmington 
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Physicians Discharged from Service—(Continued) 


Warwick, Hight C., Capt., Greensboro 
Washburn, Chivous Y., Capt., Mooresboro 
Wilson, James S., Capt., Kenansville 
Wilson, Samuel A., Major, Lincolnton 
Windley, William H., Major, Washington 
Winstead, Maurice B., Major, Washington 
Wisely, Martin R., Major, Edenton 

Wood, Frank, Major, Marion 

Wood, George T. Jr., Col., High Point 
Worth. Thomas C., Major, Raleigh 
Young, Joseph A., Major, Newton 


NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 
Further Criteria Reductions for MC, DC, and VC. 


Further criteria reductions to make additional 
doctors, dentists and veterinarians available for 
civilian practice were announced recently by Major 
General Norman T. Kirk, The Surgeon General of 
the Army. 

While the number of professional men affected by 
this action will not be more than a thousand, The 
Surgeon General’s Office has ordered this revision 
of criteria in line with the Medical Department’s 
policy of doing everything possible to expedite the 
return of doctors, dentists, and veterinarians to 
private life. 

The following specialists in scarce categories will 
be released with a critical score of 80, continuous 
service since Pearl Harbor, or if the age of 45 has 
been reached: Eye, ear, nose specialists; orthopedic 
surgeons; and internal medicine specialists. A re- 
quirement of 70 points, 45 months service, or 45 
years of age limit will make the following eligible 
for separation: gastroenterologists, cardiologists, 
urologists, dermatologists, anaesthetists, psychia- 
trists, general surgeons, physical therapy officers, 
radi ‘logists, and pathologists. Plastic surgeons will 
be eligible for release if they have a critical score 
of 80, or service since Pearl Harbor, or if they are 
48 years of age. 


* * * * 


General Lull Leaves SGO for AMA 


Major General George F. Lull, Deputy Surgeon 
General of the Army, whose notable record in that 
capacity won him the Distinguished Service Medal, 
the highest noncombatant award, has retired from 
the Army after 33 years of service with the Medical 
Corps. General and Mrs. Lull will move to Chicago 
where General Lull will become Secretary and Gen- 
eral Manager of the American Medical Association. 
He will take up his new duties officially when the 
retirement of Dr. Olin West, the present Secretary 
and General Manager, becomes effective, but he 
will immediately join the staff of the American 
Medical Association to familiarize himself with the 
work of the organization. 

Born in Pennsylvania March 10, 1887, General 
Lull received his M.D. degree from Jefferson Med- 
ical College in 1909, a Certificate of Public Health 
from Harvard Technology School of Public Health 
in 1921, and his degree of Doctor of Public Health 
from the University of Pennsylvania in 1922. He is 
an honor graduate of the 1913 class of the Army 
Medical School. 

Brigadier General Raymond W. Bliss, Assistant 
Surgeon General and Chief of Operations Service, 
has been appointed Deputy Surgeon General to suc- 
ceed Major General Lull. 


BULLETIN BOARD 


> 


87 


Refresher Training for Doctors Leaving Service 

Refresher training of twelve weeks’ duration will 
be given Army doctors leaving the service who de- 
sire to brush up on latest developments in fields of 
medicine, surgery, or neuropsychiatry in which they 
may not have been actively practicing during the 
past year, Major General Norman T. Kirk, Surgeon 
General of the Army, announced recently. 

This training, which will prepare retiring Army 
doctors for return to private practice with latest 
knowledge of medical advances made during the 
war, will be given at Army hospitals until June 30, 
1946. Reserve Corps, National Guard, and AUS 
Medical Corps officers who are to be separated will 
be eligible for this schooling. 

The election of the period of refresher training 
is entirely voluntary, and applications may be made 
through channels to The Surgeon General in the 
case of medical officers assigned to the Army Serv- 
ice Forces, Army Ground Forces and Army Air 
Forces. Medical officers returning from overseas 
may make application for refresher training from 
the Reception Stations or Separation Centers 
through the ASF Liaison Officer directly to The Sur- 
geon General. It is pointed out that medical officers 
cannot be recalled to active duty from terminal 
leave for the purpose of accepting a professionl 
assignment for refresher training. 


* * * 
Danger of Malaria Epidemic Steadily Decreasing 


Risk of introduction of an epidemic of malaria by 
returning soldiers from overseas is continually de- 
creasing, according to a statement by Major General 
Norman T. Kirk, Surgeon General of the Army. 
The situation is reflected in the rate of admissions 
of malarious cases in hospitals in this country which 
reached a peak of 6,000 cases in February of this 
year and has been following a declining curve since 
that time, General Kirk said. It is expected that the 
rate will continue to go down because a large pro- 
portion of the personnel of divisions heavily seeded 
with malaria in the early stages of the war already 
have been returned to this country. 


UNITED NATIONS RELIEF AND REHABILITA- 


TION ADMINISTRATION 

Packaged as neatly as deliveries from a city 
department store, complete outfits for 28 hospitals, 
totalling more than 26,000 beds, are on the way to 
three stricken countries in Europe as result of 
efforts of special representatives of the United Na- 
tions Relief and Rehabilitation Administration, ac- 
cording to word received at the agency’s Washing- 
ton headquarters. 

The hospital outfits, purchased from Army sur- 
pluses in the United Kingdom and on the European 
continent, are being trucked or shipped by sea to 
Poland, Czechoslovakia, and Yugoslavia. 

Diseases resulting from malnutrition, exposure 
and filth have swept across Poland, Czechoslovakia 
and Yugoslavia. Tuberculosis and venereal infections 
have shown vast increases. The need for hospital 
facilities, according to reports by UNRRA missions 
and appeals from the European countries, is far 
greater than before the war began. But the hos- 
pitals which existed at that time were systematic- 
ally looted by the Axis, and in many cases destroyed. 
Hence, the governments appealed to UNRRA for 
aid. 
UNRRA will not supply buildings for the hos- 
pitals. The individual governments will furnish 
them, and the outfits furnished by UNRRA will 
transform them into operating institutions. 

BULLETIN BOARD CONTINUED ON PAGE 91 
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AUXILIARY 


WHY ARE YOU NOT AN AUXILIARY 
MEMBER? 


Why are you not a member of the Aux- 
iliary? Is it because there is no auxiliary in 
your county, because you are too busy with 
other organizations to belong to the Auxil- 
iary, because of pressing home situations, 
or just because? 

For a successful organization there must 
be enthusiasm and happiness. This is gained 
only through willing groups, and each one 
of us should be willing to learn the functions 
of the Auxiliary in order to serve the medical 
profession. The principal interests of the 
Auxiliary are: health education, public re- 
lations, legislation, philanthropy, and social 
functions. The most important objectives of 
an Auxiliary are to direct public thinking 
and actions in channels the medical profes- 
sion desires, and to extend authentic infor- 
mation on health. We support an organiza- 
tion only when we belong to it and under- 
stand its tasks and objectives and how to 
accomplish them. 

A busy wife is an asset to the Auxiliary 
if she is an informed member, because she 
has many opportunities to carry the aims 
and decisions of the medical profession to 
other organizations. It is not necessary to 
partake of every phase of the Auxiliary work 
to be a good member; each member should 
do only what she can, but do it well. 

Our membership has dropped off in the 
past four years, but enthusiasm and de- 
termination to keep what we have estab- 
lished have not waned. The increased sup- 
port of the county medical societies has not 
been a small factor in the growth of the 
Auxiliary. There is an urgent need to 
strengthen our present auxiliaries and to 
organize new ones if we are to continue to 
prove worthy of our name. It is not hard 
to organize. Write your councilor or organ- 
izing chairman for instructions. 

Because you are a doctor’s wite who un- 
derstands the supreme unselfishness and the 
greatness of the profession, you should find 
the Auxiliary worth while. Join your local 
auxiliary. If your county does not have an 
auxiliary, help to organize one! [f this is not 
possible, become a member-at-large. Join 
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today and say, “I am a member of the Aux- 
iliary.” 

The Treasurer, Mrs. E. C. Judd, 2108 
Woodland Avenue, Raleigh, will be glad to 
receive your dues. 


Mrs. J. T. SAUNDERS, Asheville 
Chairman of Organization. 


* 
DOCTOR’S DAY, MARCH 30 


Again we pay tribute to our doctors at 
home, and to those still engaged in the armed 
forces throughout the world. The public ap- 
preciates the burden that has been carried 
during the years of war by the physicians 
left at home. They responded to a eall of 
duty no less urgent than that of the phy- 
sician in uniform, and met the home front’s 
redoubled demands with tireless devotion. 

Physicians are returning daily to take 
their places in the various communities from 
which they were called. They are sincerely 
welcomed by the friends and acquaintances 
they once more meet. How good it must 
make the returning physician feel, when 
someone clasps his hand and says, ““Thank 
goodness you're back, Doctor!” 

On this Doctor’s Day, 1946, let us also pay 
honor and respect to our gallant physicians 
who have made the supreme sacrifice. “Died 
in the line of duty” we read after each name. 
Undoubtedly each would have chosen to go 
this way. 

We honor all of the physicians all over 
the world. Time means nothing to them as 
long as humanity can be served. May the 
year 1946 find the burden lighter for the 
older physicians, and open new and shining 
roads to the younger. 


MRs. JOHN E. G. MCLAIN 


Doctor’s Day Chairman. 
* * * 
THE DOCTOR 


Long years of costly study makes one fit 


To treat the sick, to set the bones, to bind 


Up wounds, to cure, alleviate disease. 
Medicine is science, art, and not 
A commodity. The service doctors give 


Cannot be bought. It is a priceless gift. 
BLANCHE C. HOWLETT 


‘(from the Jowrnal of the American 
Medical Association). 
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BOOK REVIEWS 


Mitchell-Nelson of Pediatrics. 
Edited by Waldo E. Nelson, M.D., Profes- 


sor of Pediatrics, Temple University School 
of Medicine. With the Collaboration of 
Forty-Nine Contributors. Ed. 4, revised. 
1350 pages with 519 illustrations on 333 
figures, 26 in color. Price, $10.00. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1945. 


As a textbook of pediatrics, this new edition of 
an old standard work cannot be too highly recom- 
mended to students, practitioners, and specialists. 
Dr. Nelson has done a magnificent job of assembling 
the best contributions from a number of well quali- 
fied authors into an easily read volume. 

This is, in truth, an entirely new book; but the 
aim of presenting the characteristics, growth, and 
development of the normal child as well as those of 
the child affected by disease, has been adhered to as 
in the previous editions. 

There are a number of new chapters; among 
them, those on congenital malformations and ma- 
lignant tumors in early life are of special interest. 
Among the important and hitherto neglected sub- 
jects which are well discussed are the various psy- 
chopathologic disorders and problems of the adoles- 
cent. Each section is preceded by a general discus- 
sion and review of the normal physiology of that 
particular system; then the abnormal variations are 
discussed. There are numerous tables and graphic 
charts, and many excellent illustrations, some col- 
ored. Each section is concluded with an excellent 
and comprehensive bibliography. 

The arrangement of the sections leaves little to 
be desired. The appendix is filled with a number of 
valuable tables of normal values. 

If one were to be limited to only one volume on 
pediatrics, this reviewer would  unhesitatingly 
recommend , Dr. Nelson’s comprehensive and wel) 


written book. 


Virus as Organism. By Frank M. Burnet, 
M.D., Director, Walter and Eliza Hall Insti- 


tute of Research in Pathology and Medi- 
cine, Melbourne, Australia. Price, $2.00. 
134 pages. Cambridge, Mass.: Harvard Uni- 


versity Press, 1945. 
This delightful monograph attempts to strip away 


the aura of mystery which surrounds viruses. The 
author traces the possible evolution of viruses from 
simple structures and points out that their disso- 
ciation into variants follows the same biologic prin- 
ciples as those operating for bacteria. Considering 
the relative size of viruses and bacteria, our know)- 
edge of viruses is surprisingly great rather than 
meager. The dependence of the virus on the host 
cell for nutrition and for enzymatic respiration 
leaves the smal) virus as “a shadowy, self-replicat- 
ing residuum of genetic mechanism.” The contro] of 
virus diseases in the future must depend on a knowl- 
edge of the method by which the virus survives, so 
that its life cycle can be interrupted. Various spe- 
cific viruses are discussed. 

_ This book is highly recommended as a readable, 
intriguing approach to the study of virus diseases. 


BOOK REVIEWS 


Textbook of Neuropathology. By Arthur 
Weil, M.D., Associate Professor of Neuro- 
pathology, Northwestern University Medi- 
cal School. Ed. 2. 370 pages. Price, $5.50. 
New York: Grune and Stratton, Inc., 1945. 


This book by Dr. Weil fills a great need for an 
English textbook of neuropathology, since all pre- 
vious textbooks on this subject were in French or 
German. The outstanding features of this book are 
its conciseness, its’ clarity, and its inclusiveness. It 
deals with all the important disease processes which 
attack the central nervous system and are under- 
stood pathologically today. The contents are very 
well organized and the book is well indexed, so that 
any subject is easy to locate., 

The chapter on “Anemic Softening” is especially 
commendable. The chapters dealing with degenera- 
tive disease of the nervous system and with tumors 
could be expanded and more amply illustrated. The 
appendix of the book is especially valuable. It deals 
with the techniques of fixation of the central nerv- 
ous system tissues, and includes the various staining 
methods employed in neuropathology. This is a 
special type of technique, which is not given in 
many other textbooks. The bibliography of the book 
is adequate. The publishers are to be congratulated 
upon the paper and the binding. 

This book will probably be of most value to med- 
ical students and house officers. They can gain from 
it a fundamental knowledge of the underlying path- 
ological processes which give rise to disturbances 
in physiology. It would also be waluable for the 
average practitioner of medicine who wants to know 
something of the fundamental pathology of nervous 
diseases. For the man who deals comprehensively 
in nervous system disease, such as the neurologist, 
the neurosurgeon and the neuropathologist, how- 
ever, more detailed information would be required. 


~ Clinical Traumatic Surgery. By John J. 
Moorhead, B.S., M.D., D.Se., F.A.C.S., (D.S. 
M.), Formerly Professor of Clinical Surg- 
ery, New York Post-Graduate Medical 
School, Columbia University, and Executive 
Officer, Department of Traumatic Surgery, 
Post-Graduate Hospital and Reconstruction 
Hospital Unit; Diplomate in Surgery; Co)- 
onel, Medical Corps (A.U.S.) Inac. Res.; 
Medical Director, New York City Transit 
System. 747 pages with 500 illustrations. 
Price, $10.00. Philadelphia and London: W. 
B. Saunders Company, 1945. 


In a clear, concise manner the author has thor- 
oughly covered the field of traumatic surgery by 
eliminating old, outmoded procedures and verbose 
descriptions while including all the essentials in 
both chemotherapeutic and technical fields. The de- 
scriptions of recent procedures which have proved 
valuable tremendously enhance the value of the 
book. All types of injuries to different parts of the 
body have been discussed in necessary detail, but 
without unnecessary verbiage. 

Both physicians and surgeons wil] find the book 
of value, since it deals not only with the diagnosis 
and treatment of injuries, but with the near and 
remote possible complications, including even trau- 
matic neuroses. The compensation and medicolegal 
aspects of trauma are well covered. This volume 
will serve admirably for those dealing with indus- 
trial accidents, as well as for all general surgeons 
and even for the general practitioner, who not in- 
frequently is called upon to render at least first aid 
care, which is so admirably covered in this text. 


% 
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The Care of the Neurosurgical Patient be- 
fore, during, and after Operation. By Ern- 
est Sachs, M.D., Professor of Clinical 
Neurological Surgery, Washington Uni- 
versity School of Medicine, St. Louis, Mis- 
souri. 268 pages. Price, $6.00. St. Louis: 
The C. V. Mosby Company, 1945. 


The author of this book is one of the older and 
more experienced neurological surgeons. As a man- 


ifestation of his interest in teaching younger men, 
he dedicated this book to his former Fellows in 
Neurosurgery. 

There has been a great need for a book giving 
the details of preoperative and postoperative care 
of neurosurgical patients. One must remember, 
however, that there is a great need of individual 
variation in the preoperative and postoperative 
care of any patient; in the neurological patient this 
is especially true. Therefore many of the techniques 
and much of the equipment illustrated and discussed 
in this book differ from equipment and procedures 
empleyed elsewhere. In general, however, the book 
is a good “rough guide.” 

Much of the material in this book is a repetition 
of material contained in the author’s previous book 
entitled The Diagnosis and Treatment of Brain 
Tumors. A disproportionate amount of space is 
given to operative methods and techniques for a 
book which is intended to deal with the care of the 
neurosurgical patient. The paper on which the book 
is printed is none too good in quality, but the bind- 
ing is satisfactory and the material is fairly well 
indexed. 

This book would be of especial value to the nurs- 
ing staff of hospitals where neurosurgical patients 
are treated and would serve as a guide for house 
officers. It would also be of help to the general 
practitioner and to doctors in other specialties who 
see an occasional neurological emergency case. The 
book would be only an adjunct to the library of the 
well-trained neurosurgeon and neurologist. 


Howell's Textbook of Physiology. Edited 
by John F. Fulton, M.D., Sterling Professor 
of Physiology, Yale University School of 
Medicine. Ed. 15. 1304 pages with 507 illus- 
trations. Price, $8.00. Philadelphia and Lon- 
don: W. B. Saunders Company, 1946. 


This book is advertised as a fifteenth edition of 
Howell’s Textbook of Physiology. However, it fully 
deserves to be called the first edition of Fulton’s 
Textbook of Physiology, as it has been completely 
rewritten from cover to cover by some twenty 
contributors under Dr. Fulton’s editorial direction. 
While a small number of applied topics are included, 
the book is intended primarily as an exposition of 
fundamental physiology, and as such, it excels any 
book at present available. The book is profusely il- 
lustrated throughout with new diagrams and repro- 


ductions of figures from recent physiological lit- . 


erature. The text is well written and follows a log- 
ical plan of organization. The table of contents is 
particularly useful, as it includes all section head- 
ings and occupies some twenty-seven pages of the 
text. The sections on muscle, nerve, the nervous 
system, the cardiovascular system, metabolism, and 
the endocrines are particularly well done. The book 
is. highly recommended to all medica] students and 
will be found useful for the physician interested in 
understanding the basic physiology of the human 


body. 
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Physiology in Health and Disease. By Carl 
J. Wiggers, M.D., D. Sc., F.A.C.P., Profes- 
sor of Physiology, School of Medicine of 
Western Reserve University, Cleveland, 


Ohio. Ed. 4, thoroughly revised. 1174 pages, 
iustrated with 247 engravings. Price, 


$10.00. Philadelphia: Lea and Febiger, 1944. 
This book has been thoroughly revised and 


brought up to date in almost all sections. It con- 
tinues to maintain its high standard of excellence 


both as to basic fundamental physiology and as to 
the applications to clinical medicine. This edition 


has been recently reprinted and further corrections 
were made. The large number of references to the 


recent literature make this text particularly use- 
ful. This book is recommended both to the student 


of physiology and to the practitioner. 


Treatment in General Practice. By Harry 
Beckman, M.D., Professor of Pharmacol- 


ogy, Marquette University, School of Medi- 
cine, Milwaukee, Wisconsin. Fifth Edition, 
reset. 1070 pages, illustrated. Price, $10.00. 
Philadelphia and London: W. B. Saunders 


Company, 1945. 


This standard work has apparently achieved wide 
success, since a new edition is required in three 
years. The arrangement follows that of Cecil’s 
Textbook of Medicine, so that the two books can 
be used as companion volumes. Since it is designed 
in this fashion, the book would be much more usable 
if the long clinical descriptions were eliminated. 
The diagnosis of a case must be established before 
one looks up the therapy, and hence the lengthy 
discussions seem superfluous. The book suffers from 
lack of critical evaluation on types of therapy. The 
elimination of obsolete and obscure methods would 
help to shorten and improve the work. 

The inclusion of prophylactic measures is an ex- 
cellent contribution. The psychoneuroses, however 
—one of the greatest problems in practice—receive 
little attention. The author wisely stresses the fact 
that therapy must be individualized; yet in the dis- 
cussion of the collapse therapy of tuberculosis, he 
recommends following the practice prevalent in 
the community. This inevitably would lead to the 
most conservative measures and would prevent the 
best possible treatment. 

A complete and up-to-date bibliography is in- 
cluded. 


Common Ailments of Man. By Morris Fish- 
bein, M.D., Editor of Hygeia and of the 
Journal of the American Medical Associa- 
tion. 177 pages. Price, $1.00. New York: 
et Garden City Publishing Company, 


This little book discusses the following subjects: 
common colds and respiratory infections, backache, 
headache, hemorrhoids, sinusitis, allergy, arthritis 
or rheumatism, neuritis, varicose veins, anemia, ne- 
vhritis, the prostate gland, heart disease, high and 
low blood pressure, athlete’s foot, and constipation. 
Each chapter was written for Hygeia by a reputable 
doctor, and has been revised and brought up to 
date. The book is as free as possible from technical 


terms, and should be understood by any intelligent . 


layman. None of the articles are calculated to alarm 
the reader nor to arouse false expectations of mirac- 


ulous cures in hopeless conditions. 
The work can safely be recommended to one’s pa- 


tients who, may ask about it, with the assurance 
that there is nothing in it to shake the confidence 


of the patient in his doctor. 
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Hematology for Students and Practitioners. 
By Willis M. Fowler, M.D., New York: 


Paul B. Hoeber, Inc., 1945 


This is a most satisfactory book. The format, 
typography and illustrations are a great credit to 
the art of book-making. 

Of the contents one may. say that they are worthy 
of the dress that the publishers have given them. 
Al the hematological syndromes are clearly de- 
scribed, the clinical pictures as well as the hema- 
tological details. The modern viewpoints are every- 
where well presented, and practical details in sub- 
jects like transfusion of blood are clearly presented. 
The chapter on hematological methods is full and 
helpful. 

One defect should be mentioned. Too little atten- 
tion is paid to the study of bone-marrow. This is 
one of the newer and more important fields of blood 
work and should be emphasized. Also, it would not 
be difficult to improve the bibliographies of the 
various subjects . 

Ail in all, this seems to the reviewer to be among 
the very best works on hematology designed for 
students and practitioners that has appeared, and 
it ean be enthusiastically recommended. 


Psychiatry in Modern Warfare. By Edward 
A. Strecker, M.D., Litt.D., LL.D., Professor 
of Psychiatry, School of Medicine, Univers- 
ity of Pennsylvania; Consultant for the 
Secretary of War to the Surgeon-General 
of the Army and the Army Air Forces; 
Consultant to the Surgeon-General of the 
Navy; Consultant to the Surgeon-General, 
U.S.P.H.S.; and Kenneth E. Appel, Ph.D., 
M.D., Se.D., Assistant Professor of Psychi- 
atry and Chief of Clinic, School of Medi- 
cine, University of Pennsylvania; Lecturer 
in Psychiatry, School of Neuropsychiatry, 
U.S. Naval Hospital, Philadelphia. 8&8 
pages. Price, $1.50. New York: The Mac- 
millan Company, 1945. 


This little book by Drs. Strecker and Appel fills 
a much needed place in psychiatric literature at 
this time. The nation has become increasingly 
aware of the role of psychiatry in its military ma- 
chine, and there has been a great deal written by 
psychiatrists, scciologists, psychologists, and pseu- 
do-psychiatrists concerning the relationship of the 
nation to its psychiatric casualties. Psychiatry in 
Modern Warfare is a sane and authentic inquiry 
into this urgent national problem. The book is writ- 
ten in a manner which will make it useful not only 
to doctors, social workers, and other professional 
people, but also to intelligent laymen. 

There is a detailed consideration of the method 
in which modern warfare has brought about an in- 
creased incidence of neurological and psychological 
disorders. The second section of the book deals with 
demobilization and the return of service men to 
civilian life. This section could be read with benefit 
by every American who is at present facing the 
problem of helping a returned service man to make 
the readjustment to civilian life. The authors are 
optimistic about the situation, but anticipate the 
need for clear-headed national thinking about this 
matter. They stress the need for more adequate 
veterans’ hospitals and for more and better-trained 
psychiatrists and psychiatric personnel. 

Altogether this book is to be heartily recom- 


mended. 


BULLETIN BOARD 


A Fature for Preventive Medicine. By 
Edward J. Stieglitz, M.D. 73 pages. Price, 


$1.00. New York: The Commonwealth Fund, 


1945. 


_ This small monograph is one of a series on “Med- 
icine and the Changing Order.” The author stresses 


the increasing importance of degenerative diseases, 
and especially those associated with mental disturb- 


ances. The need for research on the etiology of 
endogenous degenerative diseases is stressed. The 
author recommends that periodic health inventories 
or surveys be done by practicing physicians; he 
terms this practice constructive rather than prevent- 
ive medicine. The recognition of the medical profes- 
sion’s responsibility for health education, begin- 
ning with courses in biology in the secondary 
schools, is a healthy approach which should appeal 
to lay educators as well. 


BULLETIN BOARD 


(CONTINUED FROM PAGE 87) 


NATIONAL CONFERENCE ON MEDICAL SERVICE 
The nineteenth annual meeting of the National 


Conference on Medical Service was held on Febru- 
ary 10, 1946, in Chicago. 


AMERICAN COLLEGE OF SURGEONS 
The American College of Surgeons announces the 
resumption in 1946 of its Sectional Meetings, which 
during the war were replaced by one-day War Ses- 
sions. Most of the Southern states, including North 
Carolina, were represented at a meeting held in the 
Tutwiler Hotel, Birmingham, on February 8 and 9. 


VERMONT STATE MEDICAL SOCIETY 


The Vermont State Medical Society announces 
the opening of executive offices at 128 Merchants 
Row, Rutland, Vermont. 


IowA STATE MEDICAL SOCIETY 
Effective January 1, 1946, Everett M. George, 
M.D., recently returned from service with the 
United States Navy, assumed the position of Editor 
of the Journal of the lowa State Medical Society. 
Dr. George succeeded Lee Forrest Hill, M.D., who 

held that position for the past nine years. 


INSTITUTE FOR VITAMIN RESEARCH 
Robert Stanley Goodhart, M.D., since March 1943 
chief of the Industrial Feeding Program Division, 


War Food Administration, Department of Agricul- 


ture, has been named Scientific Director of the In- 
stitute for Vitamin Research, Inc. 


New Potent Antimalarial Developed 

Two young chemists in the Rensselaer, N. Y. 
laboratories of the Winthrop Chemical Company, 
Inc., made the original synthesis that formed the 
basis of “SN 7618”, new potent antimalarial an- 
nounced in Washington, D. C., by the Board for the 
Coordination of Malarial Research and described as 
relieving acute attacks of the disease “three times 
faster than Atabrine or quinine.” 

They are Dr. Alexander R. Surrey, 32, and Henry 
F, Hammer, 24. Their work was finished March 1, 
1944, and the compound, labelled by Winthrop as 
WIN-244, was immediately turned over to the Na- 
tional Research Council for screening and clinical 
testing. 
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PRIZE CONTESTS 


The American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons Foundation an- 


nounces that the annual prize contest will be con- 
ducted again this year. For information address Dr. 
James R. Bloss, secretary, 418 Eleventh Street, 
Huntington 1, West Virginia. 

* * 


The American Urological Association offers an 
annual award ‘not to exceed $500’ for an essay (or 
essays) on the result of some specific clinical or lab- 
oratory research in urology. The amount of the 
prize is based on the merits of the work presented, 
and if the Committee on Scientific Research deem 
none of the offerings worthy, no award will be 
made. Competitors shall be limited to residents in 
urology in recognized hospitals and to urologists 
who have been in such specific practice for not more 
than five years. All interested should write the sec- 
retary for full particulars. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the Ameri- 
can Urological Association, to be held at the Neth- 
erland Plaza, Cincinnati, Ohio, July 22-25, 1946. 

Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, Mem- 
phis, Tennessee, on or before July 1, 1946. 


* * * 


The National Gastroenterological Association an- 
nounces the establishment of an Annual Cash Prize 
Award of $100 and a Certificate of Merit for the 
best unpublished contribution on gastroenterology 
or allied subjects. Certificates will also be awarded 
those physicians whose contributions are deemed 
worthy. 

Contestants residing in the United States must 
be members of the American Medical Association. 
Those residing in foreign countries must be mem- 
bers of a similar organization in their own country. 
The winning contribution will be selected by a board 
of impartial judges and the award is to be made at 
the Annual Convention Banquet of the National 
Gastroenterological Association to be held at the 
Hotel Pennsylvania in New York City on Thursday 
evening, June 20, 1946. 

Certificates awarded to other physicians will be 
mailed to them. The decision of the judges will be 
final. The Association reserves the exclusive right 
of first publishing the winning contribution, and 
those receiving certificates of merit, in its official 
publication, The Review of Gastroenterology. All 
entries for the 1946 prize should be limited to 5,000 
words, be typewritten in English, prepared in man- 
uscript form, submitted in five copies, accompanied 
by an entry letter, and must be received not later 
than May 1, 1946. Entries should be addressed to 
the National Gastroenterological Association, 1819 
Broadway, New York 23, N. Y. 


Physician wanted to serve as county physician 
and director of large venereal disease clinic. 
Salary $4000.00 to $4500.00 plus travel allow- 
ance. Address Business Manager, North Caro- 
lina Medical Journal, Red Springs, N. C. 


Wanted—A competent physician interested in 
industrial medicine. To supervise the Medical 
Department of a 5,000 employee textile oper- 
ation in North Carolina. The plant has a well 
equipped Medical Department and nursing 
staff. Plant practice only, five days per week 
(approximately 40 hours.) Address Business 
Manager, North Carolina Medical Journal, 
Red Springs, N. C. 


NORTH CAROLINA MEDICAL JOURNAL 


February, 1946 


Rutin Ready for Commercial Production 


The U. S. Department of Agriculture has an- 
nounced that rutin, a drug with medical values un- 
detected for more than a century, is ready for full 
scale production for the first time, and enough to 
meet present medical needs in treating fragile and 
weakened capillaries will be available this year. 


Commercial manufacture of rutin, a bright yellow 
non-toxic powder, has been made possible by the 
discovery by the Bureau of Agricultural and Indus- 
trial Chemistry that the green buckwheat plant is 
an economical source. The search for a plant yield- 
ing rutin has been carried on at the Bureau’s East- 
ern Regional Research Laboratory over the past 
two years, and the findings indicate that the need 
for rutin, including its likely use in human nutrition, 
may take as much as 10 per cent of the pre-war 
buckwheat acreage. 

According to clinical observations at the Medical 
School of the University of Pennsylvania, rutin is 
effective in the treatment of conditions arising from 
high blood pressure associated with increased capil- 
lary fragility. Bursting of weakened blood vessels 
causes small hemorrhages which may result, when 
the rupture occurs in the eye or brain, in blindness 
or apoplexy. 

Research indicates also that rutin, a glucoside, 
may have equally unsuspected nutritional values. 
Further investigation of the nutritional uses is ex- 
pected, but the studies point to the opinion that 
rutin could serve the circulatory system in a man- 
ner resembling the action of vitamin C in the 
growth and hardness of teeth and bones. 


The A.P.A.A. (Ninth) 1947 Exhibition* 


to be held at Atlantic City, on the occasion of the 
Centennial Session of the American Medical Asso- 
ciation, will also be the occasion of the judging of 
the “Courage and Devotion Beyond the Call of 
Duty” Art Prize Contest ($34,000 in Savings 
Bends). 

This contest was originally scheduled for the 1946 
A.M.A. Session but has been postponed one year, 
upon the best advice, in order to give more physi- 
cians an additional year to complete their art pieces 
on this special prize subject. 

* For further information regarding both the San 
Francisco 1946 and the Atlantic City 1947 Art Ex- 
hibits, physicians may write either the American 
Physicians Art Association Secretary-Treasurer, Dr. 
Francis H. Redewill, Flood Building, San Francisco, 
Cal., or the sponsor, Mead Johnson & Co., Evans- 
ville 21, Ind. 


Year round private home and schoc] for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 

Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia 
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Labored breathing... 
. is often the earliest 

indication of a cardiac 

malady and commonly causes more 
discomfort than all of the 

other symptoms combined.””! 


AMINOPHYLLIN-SEARLE, by relaxing the bronchial musculature, en- 
couraging resumption of a more normal type of respiration, reduces the load placed on the heart 
and helps prevent further damage. 

Aminophyllin-Searle is indicated in paroxysmal dyspnea, Cheyne-Stokes respiration, bronchial 
asthma (particularly in epinephrine-fast cases) and in selected cardiac cases. 


Aminophyllin-Searle contains at least 80% anhydrous theophyllin. G. D. Searle & Co., Chicago 
80, Illinois. 


Poenices 1. Harrison, T. R.: Cardiac Dyspnea, 
Western J. Surg., 52:407 (Oct.) 1944, 


SEARLE Research in the Service of Medicine 
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Cook County Graduate School of Medicine 


(in affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


in Surg: 
February 


Two Weeks Intensive Course 
ical Technique starting February 11, 
25, and every two weeks thereafter. 
Four Weeks Course in General Surgery starting 
February 11, and March 11. 
One Week Surgery Colon 
March 18 and April 29. 
GYNECOLOGY ‘Iwo Weeks Intensive Course start 
ing March 25. 
One Week Personal Course in Vaginal Approach 
to Pelvic) Surgery” starting February 18) and 
March 18. 
OBSTETRICS ‘Two 
ing March 11. 
ROENTGENOLOGY 


SURGERY 


and Rectum. starting 


Weeks Intensive Course start- 


Courses in X-Ray Interpreta- 


tion, Fluoroscopy, Deep X-Ray Therapy avail- 
able every week, 
MEDICINE ‘Two Weeks Intensive Course. starting 


April 8. 


SYPHILOLOGY 
April 8. 


February 18 and 


DERMATOLOGY & 
Course starting 


Two Weeks 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 

Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 


ALL ALL 
PREMIUMS SURGEONS CLAIMS ¢ 
COME FROM DENTISTS GO TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly 


eccident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 


43 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


FREE SAMPLE 


ADDRESS 
CITY 
STATE 


AR-EX COSMETICS, INC., 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl! diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


INDEX TO ADVERTISERS 


Ayerst, McKenna & Harrison. _..VII 
Broadoaks Sanatorium 
Burroughs Wellcome and C ‘ompany II-XXV 
Came and XI 


Charlotte Eye, Ear, and Throat Hospital...... XXVIII 


Ciba Pharmaceutical Products, Ine......................XIV 
Cook County Graduate School of Medicine........ XXII 
Drug Specialties, Ine........... XXXVI 
Glenwood Park Sanitarium XXVIII 
Charles C. Haskell and 
Inter-Ocean Casualty XXXVI 
Eli Lilly and Company................... ...._Insert and XX 
Mead Johnson & Company... 
Parke, Davis and Company... XXXVIIL XXXIX 
XXXVII 
Philip Morris & Company, XVII 
Physicians Casualty Association 

Physicians Health XxII 
Pilot Life Insurance 


Powers and Anderson, Inc.. 
R. J. Reynolds Tobacco Company.. ee 
Saint Albans Sanatorium IX 
Schering Corporation ........ VII 
Schieffelin & Company ...... .AXXIV 
G. D. Searle & Company... 
Smith, Kline & French. VI-XXIX 
Frederick Stearns — 
Stuart Circle Hospital ... ©. 
E. R. Squibb & Sons........ 
Thompson Homestead 92 
Tucker Hospital ................... XXXVII 
Victory Bonds AXXV 
Wachtel’s Inc. XXXVI 
Westbrook Sanatorium ... 
White Laboratories, Inc. _.. 
Winchester Surgical Supply Company 
Winchester-Ritch Surgical Company _ It 
Winthrop Chemical Company, Ine.............. 
XVIII 


cual CHAP CREAM 
4 endl” 1036 W. VAN BUREN ST., CHICAGO 7, ILL. | 
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More pleasure to you, Doctor! 


HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 


the cigarette preferences of physicians and surgeons. 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 
tion was put solely on the basis of personal preference as a 
smoker. 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked. 


The result: 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 
for Camels was most convincing. 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine .. . a cigarette now and then if he likes. 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere. 


According to this recent nationwide survey: 


More Doctors 
Smoke Camels 


R,. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


“TURKISH & DO MESTIC: 
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YOU 


what Chartered Security means? 


A PHYSICIAN should realize more than anyone else 


that there are but 2 sources of income; 


1. YOU at Work! 


2. YOUR DOLLARS at Work! 
Very often though, physicians unknowingly let their 


investment programs suffer while they are busy reliev- 


ing the physical sufferings of their patients. Is this true 


of you? 


Can you truthfully and fully answer 
a few questions? 


el WHEN YOU STOP WORKING... 


> 
\ 
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2. 


Will your dollars work for you? 
Will they provide an ADEQUATE income? 


Is the income you desire for yourself 


GUARANTEED? 


Will your present estate provide ample in- 
come for your wife and children? 


CHARTED SECURITY is one prescription that 


when filled will answer these questions and will 
assure you that your dollars will bring you a 
“healthy” return. 

Let these specialists in Charted Security, taxes 
and estates, Pilot you and your family to a 


happy, and secure future. 


WICK HARRIS, Jr. HENRY GRAVES MURRAY 


504-6 Johnston Building — CHARLOTTE, N. C. 


PILOT LIFE INSURANCE 
COMPANY 


Greensboro, North Carolina 


Without obligation, I would like to find out how 
| Charted Security can help me. Please furnish | 


me with this information. 


: 

| Mo.—Day—¥Yr. | 
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WHEN A PHYSICIAN decides that a patient needs 
more than diet to control diabetes, he can 
now choose from three types of insulin. One is 
quick-acting and short-lived. Another is slow- 
acting and prolonged. Intermediate between 
these, is the third—the new ‘Wellcome’ Globin 
Insulin with Zinc. Its action begins with moder- 
ate promptness yet is sustained for sixteen or 
more hours — adequate to cover the period of 
maximum carbohydrate ingestion. By night, 
activity is sufficiently diminished to decrease 
the likelihood of nocturnal reactions. Physicians 
who consider the many advantages of this new 
third type of insulin now have another effective 
method of treating diabetes. 

‘Wellcome’ Globin Insulin with Zinc is a 


choices when treating diabetics... 


clear solution, comparable to regular insulin in 
its relative freedom from allergenic properties. 
Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
9 161,198. Available in vials of 10 ec., 80 units 
in 1 ce., and vials of 10 cc., 40 units in 1 ce. 


Literature on request. ‘Wellcome’ trademark 


registered. 


WITH ZINCSG 
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BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. 


Supt. 


One of the Buildings 


Taylor, M.D. 


INEBRIETY AND DRUG HABITS. A home for permanent care of selected 


a PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 


eases of chronic nervous and mental diseases. ’ 
Both of the medical officers reside at the SANATORIUM and both devote their 


entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. 


Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 


MORGANTON 


— Correspondence Solicited — 


NORTH CAROLINA 


\ Protection Program For The Medical Profession 


Special Features 


No automatic termination at any age. 


No increase in premium. 
No decrease in indemnity. 


No house confinement required. 


Incontestable after one year. 
Pays accident for life. 


Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 


write $400.00 per month for you. 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 
Write me today and I will mail you without 


obligation the particulars of a policy which 
pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


February, 1946 
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Styled for Individual Tastes 


Neo-Synephrine: for intranasal use is “styled” in three distinct 
forms too. All three provide the same real breathing comfort .. . 
prompt decongestion that endures for hours. Only the vehicles 


are different. . 


. isotonic saline, unflavored ; Ringer’s Solution, 


pleasantly aromatic., jelly in applicator tubes for convenience. 


LAEVO -@ HYDROXY METHYLAMINO 


THERAPEUTIC APPRAISAL: Quick act- 
ing, long lasting . . . nasal decongestion 
without compensatory recongestion; 
relatively free from cardiac and central 
nervous system stimulation; consistently 
effective upon repeated use; no appre- 
ciable interference with ciliary activity; 
isotonic to avoid irritation. 


INDICATED for symptomatic relief in 
common cold, sinusitis, and nasal mani- 


festations of allergy. 


NEW YORK KANSAS CITY 


DETROIT $1, 


SAN FRANCISCO 


For Nasal Decongestion 


Samples Upon Rev, st 


Oi 
MICHIGAN 


WINDSOR, ONTARIO SYDNEY, 


, AUSTRALIA 


HY DRONY + ETHYLBENZENL DROCHLORIDI 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 4 % in saline 
or in Ringer's solution in most cases— 
the 1% in saline when a stronger solu- 
tion is indicated. The 1% jelly in tubes 
is converent for patients to carry. 

SUPPLIED as %4% and 1% in isotonic 
Salt solution, and as 44% in isotonic 
solution of three chlorides (Ringer's), 
bottles of 1 fl. 0z.; 42% jelly in % oz, 
collapsible tubes with applicator. 


Compan 


AUCKLAND, NEW ZEALAND, 


Trade-Mark Neo-Synephrine—Reg. U. S. Pat. Off. 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Sreventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 


Dr. C. N. PEELErR 
Dr. F. E. Moriey 
Dr. V. K. Harr 
Ophthalmology 
Dr. H. L. Sroan 
Dr. F. C. Smirn 
Perimetrist 


Maroaret Monroe Smirn, Pu.D. 


X-Ray and Laboratory 
W. E. Roserrts 


Superintendent 
Miss Torrence 


ROOMS-—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 
Esophagoscopy 

Nursing staff consists of graduate nurses only 


GLENWOOD PARK SANITARIUM 


Founded by 


GREENSBORO, 
W.C. ASHWORTH, 
M. D. North 
1904 Carolina 
a Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent, Mild 


Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed physician and graduate 
nurses in constant attendance, Supervised occupational and recreational activities. Complete in all its appoint- 
ments, Rooms single and en suite. 


Medical Director CONSULTING STAFF Internal Medicine Gynecology 
Sbaihnun oF ee M.D. Chief R. A. SCHOONOVER, M. D. FRANK SHARPE, M.D. 
“TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 

Ww. B. TODD Cc. M. GILMORE, M.D. B. R. LYON, M.D. ; A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
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For the symptomatic relief of sinusitis... 


“The benzedrine inhaler is an excellent vasoconstrictor and 
unless overindulged in, it may be used conveniently for 


long periods without deleterious results. 


The vasoconstrictive vapor of Benzedrine Inhaler. N.N.R., diffuses evenly through- 


out the upper respiratory tract, opening sinal ostia and ducts which are frequently 
v inaccessible to liquid vasoconstrictors. The sinuses drain. Headache, pressure 

pain, ‘‘stuffiness” and other unpleasant sinusitis symptoms are relieved. Each oy 

Benzedrine inhaler is packed with racemic amphetamine, S.K.F., 200 mg.; menthol, 


10 mg.; and aromatics. Smith. Kline & French Laboratories, Phila. Pa. 


Benzedrine Inhaler 


anmeazene | 


better means of 
nasal 


medication 
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Y-tube permits either in- 


terrupted or continuous 


nebulization of penicillin 


Nasal tip is connected 
with same apparatus 


NEW METHOD 
of Penicillin Inhalation Therapy 


Indicated for Broncho-Pulmonary Infections | 


+ amare gleaned from recent clinical tests suggests notable improvement may be 

expected in selected cases of bronchial asthma. chronic bronchitis, bronchiectasis, 

lung abscess, and sinusitis, upon inhalation of Penicillin Aerosol. | 
The aerosol apparatus illustrated allows rebreathing of the nebulized penicillin solu- 

tion and increases local deposition of the drug on the broncho-pulmonary surface, 
Space does not permit detailed description of this new 

therapeutic method, The makers of Penicillin Schenley 

have prepared for the use of physicians, a descriptive 


folder which is yours for the asking. 


Write for our folder describing inhalation 


therapy with Penicillin Schenley to... 


DEPT. NO. 2K 
| SCHENLEY LABORATORIES, INC. 


Executive Offices: 350 Fifth Avenue, N. Y. C. 


Your Local Distributor for PENICILLIN SCHENLEY is: 


CHARLOTTE GREENSBORO PIKEVILLE ASHEVILLE 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co.. Wayne Surgical Supply Co. Wachtel’s Ine. 
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( Freference 


A comprehensive report. 


published in Human Fertility’ shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 


ception control. 


Thdtepoed covering 36,955 new cases shows / 
that'the diaphragm and jelly method was pre- / 
sctibed for 34,314, or 93%. / 


Qn the evidence supplied by competent 
- clinicians we continue to suggest that for the 


optimum in protection the physician should 


prescribe the combined use of a vaginal dia- 


and jelly. 


When you iueaty “RAMSES”* a product 
of is assured. 


Gynecological Division 


SULIUS SCHMID, INC. 


1. Human Fertility, 10:25, March, 1945. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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WESTER OOS 
ANAT ORIVM 


ESTABLISHED : 


For the Treatment of Nervous and Mental Disorders 


and Addictions to Alcohol and Drugs 


RAT BRE ON REQUEST 


DEPT. FOR WOMEN 


DEPT. FOR MEN 
PAUL V. ANDERSON, M.D. 


JAS. K. HALL, M.D. 
ASSOCIATES 


©. B. DARDEN, M D. EDWARD H. WILLIAMS, M.D. 
BRNEST MH. ALDERMAN, MD REX BLANKINSHIP, M.D. 


VOLUME 6 


OF THE 


North Carolina Medical Journal 
NOW READY FOR DELIVERY 


Handsomely and durably bound, suitably inscribed, regular 
library style. Indexed. 


$3.50 PER VOLUME 


(Postpaid in Ist or 2nd zone) 


Your copies of the Journal for the year 1945 should be sent postpaid to 
publishers. Missing copies, if available, furnished at 30 cents each. 
Most months available. 


ORDER NOW 
Penry-Aitchison Printing Company 


118 West Third Street 
Winston-Salem, North Carolina 
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a natural 


A natural haven of calm—control of hot flushes, release from irritability, pal pi- 


tation and dizziness—a renewed feeling of well-being for menopausal women. 


For sixteen years Amniotin—a natural estrogen—has been bringing comfort 
and relief to harrassed women with surety and safety. A highly purified 
complex mixture of estrogens derived from natural sources, Amniotin is well 
tolerated and flexible in dosage. Available in parenteral, oral and intravaginal 
forms. Amniotin is standardized in International Units. And it is economical. _ 


TRADEMARK 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otelaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


Fred M. Hodges, M.D. 

L. O. Snead, M.D. 

Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


Re Schieffeli 


NZESTRO 


4-dii(p-hydroxypheny!) -3-ethyl hexane) 


Schieffelin BENZESTROL Tablets: 
Potencies of 0.5, 1.0, 2.0 and 5.0 me. 
Bottles of 50. 100 and 1000. 


Schieffelin BENZESTROL Solution: 
Potency of 5.0 mg. per ec. in 10 ec. 


Rubber Capped Muhiple Dose Vials 


Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0.5 mg. Bottles of 100, 


e Clinical tests have demonstrated 


- that this synthetic estrogen success- 


fully relieves the distressing emo- 


tional and vasomotor symptoms 


» comprising the so-called menopausal 


syndrome. 
Its rapid and effective action, as 
well as the low incidence of unto- 


_ward side effects, offer the physician 


a dependable means of administer- 
ing estrogenic hormone therapy with 
a high degree of satisfaction. 


Literature and Sample on Request. 


f 


Schieffelin & Co. 
Pharmaceutical and Research Laboratories 
20 CQOPER SQUARE +« NEW YORK 3, N. Y. 
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Let your HEAD take you 


(The average American today has a choice of just going 
where ‘‘his feet take him’’, or choosing wisely the 
course to follow. Let’s skip ahead 10 years, and take a 
look at John Jones—and listen to him . . .) 


“ Cyometimes I feel so good it almost scares me. 

S “This house—I wouldn’t swap a shingle off its roof 
for any other house on earth. This little valley, with the 
pond down in the hollow at the back, is the spot I like best 
in all the world. 

“And they’re mine. I own ’em. Nobody can take ’em 
away from me. 

“T’ve got a little money coming in, regularly. Not much 
—but enough. And I tell you, when you can go to bed every 
night with nothing on your mind except the fun you're going 
to have tomorrow—that’s as near Heaven as man gets on 
this earth! 

“Tt wasn’t always so. 


“Back in ’46—that was right after the war and sometimes 
the going wasn’t too easy—I needed cash. Taxes were tough, 


and then Ellen got sick. Like almost everybody else, I was 
buying Bonds through the Payroll Plan—and I figured on 
cashing some of them in. But sick as she was, it was Ellen 
who talked me out of it. 

“Don’t do it, John!’ she said. ‘Please don’t! For the first 
time in our lives, we’re really saving money. It’s wonderful 
to know that every single payday we have more money put 
aside! John, if we can only keep up this saving, think what 
it can mean! Maybe someday you won't have to work. 
Maybe we can own a home. And oh, how good it would feel 
to know that we need never worry about money when we're 
old!’ 

“Well, even after she got better, I stayed away from the 
weekly poker game—quit dropping a little cash at the hot 
spots now and then—gave up some of the things a man feels 
he has a right to. We didn’t have as much fun for a while 
but we paid our taxes and the doctor and—we didn’t touch 
the Bonds. 

“What's more, we kept right on putting our extra cash 
into U. S. Savings Bonds. And the pay-off is making the 
world a pretty swell place today!’ 


The Treasury Department acknowledges with appreciation 
* the publication of this advertisement by oe 


NORTH CAROLINA MEDICAL JOURNAL 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


Your prescriptions will be appreciated for 


TABLETS 


PYLORA 


Each tablet contains Belladonna Alkaloids 
175 Mgm. (equivalent to 10 minims Tr. Bella- 


donna). 
Phenobarbital (% gr.) 16.2 Mgm. 


Antispasmodic and Sedative 


Compound of Belladonna Alkaloids and Pheno- 
barbital. 


Exerting the peripheral action of the prin- 


cipal alkaloids of belladonna (hyoscyamine, 
atropine and scopolamine) PLUS the central 
properties of phenobarbital. 


INDICATIONS 


Gastro-Intestinal disorders; Gastric and 
Duodoenal Ulcer; Pylorospasm, Spastic Co- 
litis, Dysmenorrhea, Air Sickness, ete. 


Samples mailed on request. 


Distributed by 


| DRUG SPECIALTIES. INc. 
Winston-Salem 1, N. C. (Box 830) | 


Postural 
Symptoms 


During Pregnancy 


Often Averted 
Or Relieved By 


A SPENCER 
SUPPORT 


At left: 
A Spencer antepartum support 
designed especially for this 


woman. Equally cffective for 
postpartum period. 


Abdominal support provides a 
rest for the weight of the ab- 
domen and is accurately cor- 
related with support to back, 
thus effecting marked posture 
improvement. 


Light, flexible, easily adjusted 


to increasing development. 


Note, also, the Spencer ante- 
partum-postpartum breast sup- 
port designed especially for 
her. 


Spencer Supports meet your patients’ needs 
exactly because: Each Spencer Support is in- 
dividually designed, cut, and made at our New 
Haven Plant after a description of the pa- 
tient’s body and posture has been recorded 
and 15 or more measurements have been taken. 


For a dealer in Spencer Supports look in telephone book 
under Spencer corsetiere, or write direct to us, 


SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn, May We 

In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. oe 
Please send me booklet, “How Spencer Supports 

Aid the Doctor's Treatment.” 
Street 
City & State U-2 


SPENCER SUPPORTS 


Yor Abdomen, Back and Breasts 
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WILLIAM PERSKE 


“Everything In Medical Equipment”’ 
DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service’ 


SERVICING REPAIRING 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 


with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


Dr. Bevertey R. Tucker, Dr. Howarp R. Masters 


| AND Dr. James AsA SHIELD 
* 


Catalog on Application 
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clinical hon a role among orseiiical antisy- 
philitics. More than 150,000,000 doses of MAPHARSEN have been 


used clinically during the past five years with a minimum of reaction 


and maximum of therapeutic effect. mt 


ARKE, DAVIS 
COMPANY 
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United States Navy records’ consistently show the relatively low toxicity 
of MAPHARSEN. Over the ten-year period, 1935-1944 inclusive, Navy é ; 


reports indicate one fatality for every 167,826 injections of MAPHARSEN. 


Compare this to the Navy reports on neoarsphenamine for the same 


period which show one fatality in every 28,463 injections. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) 
hydrochloride) offers another great advantage in that its solution does 
not become more toxic on standing, nor does agitation or exposure to 
air increase its toxicity. Stokes” states that no loss of efficacy or increase 
in toxicity result when the solution is allowed to stand for several hours 
exposed to the air. Therefore, haste need not be made in preparation 


of the solution for injection. 
\ 1U.S. Nav. M. Bull. 45:783, 1945, and previous annual 


Navy reports. 


2 Stokes, J.H., Beerman, H. and Ingraham, N.R.: Mod- ay. 
ern Clinical Syphilology, ed. 3, Philadelphia, W.B. ron 


Saunders Company, 1945, pp. 359, 300. 


DETROIT 32, 


MICHIGAN | 
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Old Way. ee 


New Way 


CURING RICKETS in the 
CLEFT of an ASH TREE 


ite many centuries,—and apparently down to the 

resent time, even in this country — ricketic chil- 
diva: have been passed through a cleft ash tree to cure 
them of their rickets, and thenceforth a sympathetic 
relationship was supposed to exist between them and 
the tree. 

Frazer * states that the ordinary mode of effecting 
the cure is to split a young ash sapling longi- 4 
tudinally for a few feet and pass the child, naked, 
either three times or three times three through the lp i) 
fissure at sunrise. In the West of England, it is said Ur ga! WA . 
the passage must be “against the sun.” As soon as jy acts 
the ceremony is performed, the tree is bound tightly ¢ f j \ 
up and the fissure plastered over with mud or clay. il fl Av \ 
The belief is that just as the cleft in the tree will be -° ~~y 
healed, so the child’s body will be healed, but that if | \ iE 
the rift in the tree remains open, the deformity in A \\ 
the child will remain, too, and if the tree were to die, Ro 
the death of the child would surely follow. 


= It is ironical that the practice of attempting 
Frazer, J.G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1928 to cure rickets by holding the child in the 
cleft of an ash tree was associated with the 


rising of the sun, the light of which we now 
know is in itself one of Nature’s specifics. 


Preventing and Curing Rickets with 
MEAD’S OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his command, Mead’s Oleum Perco- 
morphum, a Council-Accepted vitamin D product which actually prevents 


and cures rickets, when given in proper dosage. 


Like other specifics for other diseases, larger dosage may be required for 
extreme cases. It is safe to ‘say that when used in the indicated dosage, Mead’s 
Oleum Percomorphum is a specific in almost all cases of rickets, regardless of 


degree and duration. 


Mead’s Oleum Percomorphum because of its high vitamins A and D content is 
also useful in deficiency conditions such as tetany, osteomalacia and xerophthalmia. 


COUNCIL-ACCEPTED: Oleum Percomorphum With Other Fish-Liver Oils and Vios- 


terol. Contains 60,000 vitamin A units and 8,500 vitamin D units per gram and is supplied 
in 10 c.c. and 50 c.c. bottles; and in bottles containing 50 and 250 capsules. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. Ae 
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